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ABSTRACT 

Discussed are practical factors involved in planning 
and carrying out child abuse and neglect treatment programs. It is 
explained that the information is based on the experience of 11 
demonstration projects in 10 states. Chapter 1 details planning 
theories and offers a model for program planning. Chapter 2 is 
designed to inform planners of typical problems involved^ such as 
management concerns and difficulties in relating to the community. 
Needs assessment is the subject of chapter three, and sample 
questions are listed, ra.thods for identifying and clarifying goals 
are explored in chapter Examined in chapter 5 are alternative 
organizational models and staffing patterns for child abuse and 
neglect treatment programs. Analyzed in chapter 6 is the range of 
treatment approaches available, such as the criminal justice, 
psychiatric, anthropological, group dynamics^ and supportive and 
advocacy approaches. Chapter 7 deals with th^fe essential elements of 
case management arnd the infoxmatibn maintained on clients. An 
accounti-ng method- for monitoring resource expenditures is prcvided in 
chapter 8, The final chapter deals with the program's relationship to 
the community. Case studies of four child abuse and neglect treatment 
programs are ^appended, (CL) 
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FOREWORD 



This booklet is based on the experience of eleven jo i n 1 1 y- funded 
demonstration child abuse and neglect treatment projects. We in the 
Federal Government are proud of the joint nature of this important 
demonstration program because of the example it sets for federal coor- 
dination and cooperation. The projects were funded by two federal 
agencies, the Office of Child Development and the Social and Rehabili- 
tation Service and .eva 1 ua led by a third, the National Center for Health 
Services Research. ' , , 

The projects helped people in ten different States, and involved 
the efforts of six public departments of social services, two community 
hospit.nls, two community voluntary agencies, one departmen.t of educa- 
tion, and one Indian trioal counci 1., All projects have util ized a staff 
with a range of professional and para-professional backgrounds working 
together to provide app'-opriate services to abused and neglected children 
and their fami 1 i es . 

On the basis of the experience of these e 1 even^, p roj ects , four essen- 
tial elements for good program development have been identified: (1) 
overall community needs must be assijssed be^fore the program is initiated, 
(?) goals and objectives of any project must be clearly stated before 
the project is commer^ced, (3) performance standards by case management 
and treatment must be established in the first stages of program operat ion 
and (^) on-going .moni tor ing of program' expend i tures and _ef feet iveness 
is the key to long-term success. ' . 

This bookUit is certainly not a complete or final answer to the 
problems of providing appropriate services to children and famiHes, but 
we, hope that the experience of these eleven projects, as distilled in this 
publication, will provide ass i s .ance -to those ' commun i t i es seeking hew or 
improved programs to'help protect our natibn*s endangered ch i 1 dren , and 
to help their troubled parents. 

Douglas J. Besharov, Director 

National .Center on Child AbU?e and Neglect 

Gerald Rosenthal, Ph.D.', Director 
National Center for Health Servir*-s Research 
Public Health Service 

Carolyn Betts, Acting Commissioner 
Public Services Administration 
Social and Rehabilitation Service^^ 
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INtRODUCTiON 



Berkeley Planninq Associates has written PLANNING AND IMPLEMENTING 
CHILD ABUSE AND NEGLECT SERVICE PROGRAMS: The Experience of Eleven 
Demonstration Projects for those planning to embark on the development 
of new programs in the field. These materials have been developed in 
conjunction wi th an evaluation effort funded by the Health Resources 
Administration, Department of Health, Educa t i on, and Welfare, of eleven 
child abuse and neglect demonstration projects. These projects are 
funded Jointly by the Children's Bureau of the Office of Chijd Development 
and Social and RuhaL i 1 i ta t i on Service, also of D/HEW.. 

The fDurpose of th i\ document is to assist individuals planning or 
operating service progranja in chrld abuse and neglect. It should also 
be useful to those planning other kinds of social service programs. The 
document reflects the experiences of many community child abuse and ne- 
glect demons trat ion programs and service systems across the country. It 
provid^e^s a compact review of the fundamental issues that 'should be 
addressed by those interested in establishing program^ for the allevia- 
tion of child maltreatment. ' 

The authors hope that this document will be useful to the program 
planner in a number of different ways. It canc^help in determining the 
service needs within a given conimunity. it can be a guide in identify- 
ing program goals and objectives. The document outlines the range of 
models and spec i f i c t rea tmen t Strategies a program might adopt and can, 
therefore, aid in the design of a program. Performance standards for 
case management and tre^Jtment, and methods for monitoring program resource 
expenditures are presented as issues of concern to program managers. 
Methods for working with the community agencies or groups are explored. 
Finaljy, case studies of four existing child abuse and neglect service 
programs are appended as real-world examples of many of the i'ssuOs dis- 
cussed in the main body of the document. 

Although child abuse and neglect are by no means new problems, uptil 
recent ly ' there have been very few programs that dealt spec i f i ca^l 1 y with 
them. Little • s known about the causes of child abuse and ,negl ect , about 
which treatment services are nxDSt effective, about what kinds oft workers ^ 
should provide services, and about how they should be trained. The field 
is still very young. Since this document has been • deve J oped at a time 
when knov/ledqe is limited, it is not the final word on what programs 
should be like. Instead, the document presents issues and questions 
that progrirri p 1 anner s should consider prior to designing their programs. 



ciates staff and not necessarify the opinions of the federal government. 
Formal guidelines for child abuse a'hd neglect service programs are cur- 
rently being developed by the National Center on Child Abuse and Neglect 
of the U.S. Children's Bureau. 

Readers may be intercs'ted in obtaining additional information, not 
covered in this document, about child abuse and neglect programs. The 
National Center on Child Abuse and Neglect of the Children's Bureau in 
Washington, D.C. can be an invaluable resource to those in the field. 
It has listings of all currently funded demonstration programs in the 
ch « I d abuse and neglect field, annotated bibliographies on abuse and. 
neglect, as well as information on other ongoing activities in the field. 

We wish, at this time, to thank several people who have assisted 
the evaluation staff in conipiling this document. The directors and staff 
of the e 1 even demons t rat i on projects currently being evaluated by , Berke- 
ley Planning Associates shared with us their experiences in implementing 
new programs in the child 'abase and neg 1 ec t f ie 1 d . These have become 
the basis of many discussions in^ the document. The director and staff 
members or the Extended Family Center in San Francisco, a former Chil- 
dren's Bureau child abuse demons t ra t1 on servi ce program, also offered many 
insights into the dynamics'of setting up a new program. Elsa TenBroeck, 
Elizabeth Davoren and Eli Newberger, consultants to Berkeley Planning 
Associates, provided valuable suggestions for and criticisms of this 
document. Feather Hair from Health Resources Administration, CeceMa 
Sudia, Douglas Besharov and Betty Simmons from the Office of Child Develop 
ment, and other members of the Department of Health, Educat^lQn, and Wei- ' 
fare'.s Interdepartmental Committee on Child Abuse and Neglect also pro- 
vided useful suggest ions. Penny Barkin thoroughly edited the " manuscr i pt 
and Donna Gara has carefully typed it. Finally, other members of the 
Berkeley Planning Associates staff, including Katherine Armstrong, Linda 
Barrett, Donald Clemons, Frederick C. Collignon arxl Todd Everett^ pro- 
vided vr^uluable in-housc review of the document. 

^ . 

Anne Harris Cohn, Project Director ' 
Bever 1 y DeGraaf 
Mary Kay Mil ler 
Susan Shea Ridge 
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CHAPTER I: PLANNING: SOME THEORY^,.BeVo'RE I MPI.EMEf^T I NG A PROGRAM 

This document at tei-pts to offer, in a compact format, assistance to 
those who ^T^y 'soon undertake to plan theiT own child abuse and neqlect 
so r,v ice-programs. It cut 1 i nes the major processes involved and some of 
lhe\options to be considered.' In a sepa-atL^ chapter some of the orob- 
•'iari^-. or pitfalls which others have encountered are presented, with the 
nopeWhat progran.' planners may be able to avoid them. 

One of the major problems in program implementation, however, seems 
to merit a chapter to itself: that is, the need for program developers 
to have, a good grounding in the elements of i^rogram planning -- the steps 
required and t* e, importance of each step. Vl\}\e it is not possible in ' 
this chapter to provide an exhaustive review of different program plan- 
ning methods, we set forth some of the basic and essential elements of 
program planning, presenting a schema for understanding the.program plan-; 
ning process. Because program planning is a political process, we first 
discuss strategies for accomplishing p 1 ann i ng wi t h i n a political context. 

W orking Within a Political Con text 

The planning process is a political one and as such must take place 
within the context of a community's political environment. Ignoring 
political issues invariably results in unsuccessful planning. The 
astute plannet- will try k) keep abreast of what is happening in the com- 
munity, while touching ba\e with povler ceriters, potential funding sources 
and others who will be impWtant in later stages of program implementa- 
tion (such as thoie who mjc^ht refer clients or provide volunteer serv- 
ices). The '/.ew is 1 e 1 1 i ngjpeop 1 e know wha t you.are planning, soliciting 
their ideas, and being aw^reof the i nte res t s o f o the rs wh i 1 e work i ng 
with them to help ensuro^a program's success. 

■The planner can be e^n^f am i 1 i a r with the commun i ty' s dynami cs by_ 
■ rt'ddlog relevant documents such as the local daily newspaper or the min- 
utes of rocal-government bodies' meetings, as we-l 1 a-, by keeping in con- 
tact with those- who are active in the community. Among the obvious , 
agencies to contact are the local protective services department, the 
children's hospital, the police and/or sheriff's department, th3 piiDlic 
• health department, the juvenile court, day care programs, the ^'ayor's 
'office, 'as well as United Way and other local funding groups. In add i - 
' tion, each region of tiie country now has a federal ly- funded,^ Regional 
i Child Abuse and Neglect Resource Center and an Office of Child Develop- 
•n-.ent and>cial and Rehab i 1 i tat ion Serv ice Child Abuse Des i gnee wi th i n 



8 



of other locdl ciiilt) abuse and neglect activities. 



" Keepiiuj jbrcast of what is happening state-wide and nationaljy is 

also important. The federal National Ci^nter on Cliild Abuse and Neglect 

Report is an example of many curreiUly published documents tliat can 
assist in Lh i ^ e f fo rt . 

Perhaps most important is letting others in the community knov; what 
you are planninq? Because of the emotional nature- of- the problem, and 
the high level t.) f social concern, program -p 1 anners will not find it dif- 
ficult to attract a number of political supports. In order to devclo^ ^ 
that support, however, word must go out about your plans. Effective 
public relations and- real efforts to contact and work with the appro- 
priate* peo[)le are invaluable. 

A Model f or Program P 1 ann i n g 

: ^ 

Taljle I -A depicts the steps in the f^rogram planning process. 

The first step in tiie program p 1 ann i ng process is typically a Needs 
Assessment. A^. discussed in detail in Chapter II, a needs assessment is 
the compilation of opinions and information necessary to determi-.c the 
status cjuo and identify problems or uninet needs. In 'this sense, a needs 
assessment is like a .ignal system which, on the basis of information 
collected, suggests or flags where interventions ought to be made. What 
gaps .or du plications exi.st within the system? Where is the system inef- 
ficient?^ Where is the handling of cases, the provision of services, o^ 
the rec ru i tit^cn t of workers getting bogged down? Are professionals or ■ 
the general public lacking in knowledge or expertise about the problem 
under consideration? 

General rules for conducting a needs assessment are (a), to think 
comprehensively (to be concerned with all systems that mi ght ' in fj uence 
the situation of concern), (b) to think prospectively (to be concerned 
not just with the past and the current situation, but also with the 
probable future), and (c) to involve'nany different perspectives (to 
include those rep resen t i r»g d I f fe ren t d i sc i p I i nes and -agencies). In 
addit.ion to. providing insights into'^'areas of appropriate i n te r\P^n t i on , 
the assessment will a 1 Vo provide a basis for u 1 1 imatc^ 1 y eva 1 uat i ng the 
appropriateness and effectiveness of the i n te rven t i on se I ected. ' 



TABLE l-A> STEPS IN THE PLANNING PROCESS* 

— > 



ASSESSMENT OF NEEDS 



INTERPRETATION — PROBLEM' SELECTION 



PROBLEM ANALYSIS' 

v' • 



I INTERVENTION SELECTION 

V 



IMPLEMENTATION 



EVALUATION 



The second step in prooram planning is interpretation or Problem 
Selectlbn. Having identified the range of e.-lsting problems, one must 
then decide which will be the area of focus. Since no one program can 
..generally expect to attack all problem's, it is best to develop specific 
criteria by which to judge the importance of the various problems. The 
criteria should reflect the values and concerns of those who can affect, 
or are affected by, the situation'. 



:ipaJ, problem(s) , the third planning step 
anal.yling the problem ;n terms of alter- 



Havirlg identified the princi 

is Problem Analysis , that is, -..-t/ -• - ■- : , ^,.^-ki» 

native intervention points. A given problem will have numerous Possible 
solutions. A useful approach to problem analysis is to identify all of 
the "inputs and outputs," or causes and effects , of the problem. By 
assessing all of the different precursors to and consequences of the 
problem, areas of possible intervention will present themselves. In 



*As outlined by 
New, York, 197'* 



Henrik Blum in Plann'rng for Health , Human Sciences Press, 




negative to merit intervention. lable I -b is an examplcot a probk 
analysis. The prob 1 enr ana 1 yzed is the frequent dupl.icatiop of investiga- 
tion; protective se ry i ces , ^* the police, the local children's hospital and 
the public health department all sj mul taheous J y , bu t not jointly, inves- 
tigate the crrcum'stance.s\surroun*ding the sanK reported physical abuse 
case. As- the tab 1 e- i nd i ca tes , p r iiVia ry p recursor ? to this problem include 
a vague reporting law;' lack of co/iimun i cat i on among Agencies; protection 
of turf by each agency; and divergejit purpQses in conducting t^he inves- 
tigation. Some, of the primary consequences of this problem inci,,lijde: * 
animosity between agencies; wasted resources; and unnecessa'^y cotifusion 
and conffict for the client. By studying both the primary causes and 
effects, and the secondary ones, possible areas of intervention become 
apparent, i including: (1) the estaby.shment of a community-wide mu 1 1 i - 
di'sciplinarydi agnostic team or coordinating council to enhance communis- 
'cat i*on» be tween agencies; (2) reform, or more p rec i se i n te rpre ta t ion , of 
the state reporting law; (3) establishment of formal agreements between ^ 
agenci-es to conduct-- jo i n t investigations where possible. 

After identifying a 1 1 erna t i ve ■ i n te rven t i onsj, the next step in the 
program planning process is I n te rven t i crt Se lec t i on . The costs ^and bene- 
fits of each alternative should fee considered in selecting the most 
appropriate interventions. How much would it cost to implement a paiti- 
cular intervention? How many dollars, ane needed? How n^uch effort must 
••be d i vef* ted. Trom other activities? hlow long will the intervention take? 
What are the benefits of a particular intervention? WhaT additional 
problems are avoided by intervening at a particular point? By comparing 
the costs and benefits of alternatives, one te rven t i on or a combina- 
tion of several will apjDear as the most desirable. 

Program planning, by our de f i n i t Ion , includes the actual Implemen- 
tati' 1 of the selected i n te rven t Ion (s) . While the planner may not be 
(lir ^tly responsible for the program implementation, she/he does have 
resi;\)ns i b i ]^i ty for eps'urirg that the i deas . ge ne ra ted are. capable of being 
translated into action. 

F i na 1 1 y , E va 1 ua t i on is an i n teg ra 1"' pa rt of program planning. Eval- 
uation requires collecting and i n te rpre t i ng_ i n/o rma t i on to make judgments 
about the value or worth of an intervention or program. It is a tool 
for understanding, impact, that is, the extent to which the selected 
interventions were effective in bringing about the desired changes and 
thus eliminating or reducing the identified problems. 
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TABLE l-B: »LE OF A PROBLEH ANALYSIS 



"Secondary 
Prerijrsors 



Primary 
Precursors 



Problem 



Primary 
■ ionsequences 



Secondary 
Consequences 



idecisiveness 
about appro- 
priate invest! 
gative agency- 




Protection 



of turf 






Divergent 
purpose in 
conducting 
investiga- 
tions 







Wasted 
resources 




Less coop- 
eration in 
other serv- 
ice 'areas 




n 



ERIC 



♦ -1 
1.) 



CHAPTER II; IMPLEMENTING A NEW OR EXPANDED PROGRAM 



Prior to plcinniiu, a new child abuse and neglect service or ireatmenl 
program it i s we 1 1 I o . cons i de r wha t problems lie ahead. Hopefclly, _ 
aw° ene^s of these problems will not deler anyone from attempting to imple- 
nTent a new pro.ram, but rather will facilitate the implementation process. 
The purpose of this chapter is to acquaint the. program pi anner w , Ih I he 
^vpes of problems which have been encountered by others ,n , mp 1 emen t , ncj 
and operatinq new child abuse and neglect programs. While there are no 
-formulas for\uccess, we have sifted through the exper ences of many pro- 
so that others may learn from the errors or. problems of a few. 

Lc)cat.ing and Using Resources 

The first step in the implementation of an a 1 ready- deve 1 oped plan 
for expanding or improving the resou.ces available f or ch i 1 d ab use an d 
neglect i n aV,ommun i i y i f, a de te rm i nat i on of the need for additional 
fund It Should be stressed that not all new serv-ices which have e ; 
identified as necessary will require an infusion of resources. Many ser 
vice components can bedeveloped within the framework of .^jj' , . , 
agency with ^ ma 1 staff re-assignments. Other services might be ,o nlly 
sponsored by Vtaff of several agencies or programs m a community Or. 
ineffective or duplicative services could e 1 imi nated and he unds 
used to finance the new services which have been planned. F nally, those 
respoasible for developing new services should not overlook ^he use of 
volunteers Or donated space, equipment, etc. Many very successful pro 
jc-cls have been run on a shoestnnci. 

Each of these alternatives, or other feasible approaches, should be 
tried before- a decision to seek additional funds is made._ If there is 
definir;n^/~o possibility of funding the desired service innovations 
throuqh existing sourcs, clearly new sources of support will have to be 
sOU(]h t . 

There are several types of funds potentially available from a variety 
of public and private organisations at the Federal, state and loca 
U-v.^s Many ede.nl programs and private foundations p ro v , de s t ar I - up 
,on-y (often called ' ' see d " nK)ney" or developmental funds) for the purpose 
Of a slsting projects to get off the ground The ° 
usually small (often less than, is required for p rog r am ope ra t . on neces 

; a i'ng the addition of matching funds from othe. sources) on time 
limited (e.g six months to one year only). While very useful for the 
n at devJl^pment of services, projects with start-up funds hat expect 
o con inue operating for any length of time should begin immediately 



ices, not necessarily operating funds), TiLle IV-B, Maternal aad Child 
Health funds. National and local foundations, listed i n "The Foundat ion 
Directory" issued by the Foundation Center in New York City, also have 
su.ch monies Local public programs, e.g.. Revenue Sharing or LEAA pro- 
grams, and local private groups such as a lorge conu^.iunity industry, 
auxiliaries, or United Way are yet other sources of funding. 

Determining vjhich of the possible programs, foundations and organi- 
zations should be approached for funds and developing the program plans 
and proposals nK>st likely to receive favorable consideration can be a 
time-consuming, bu; obviously necessarv endeavor. There are numerous 
publications, manuals, and information systems that catalog the public 
and private programs and foundation grants available and the require- 
ments for funding. Some of these are prohibitively expensive to pur- 
chase (the c-'^nt information systems may run to $500 per year), but most 
are available for review, at any large library or university. Other child 
abuse and neglect funding information may be available from sources such 
"as the Federal Catalogue of Domest i c Ass i stance . , Additional sources of 
information related to pr6qram funding and proposal writing ^re listed,' 
, i n Append i X E . 

One of the key points to remember when assessing the feasibility of 
funding is to be thorough but realistic, that is, be certain not to over- 
look possible funding sources, even if unusual, but do not waste time or 
resources approaching highly unlikely sources (no matter how wo r t hwh.i 1 e 
the project, a proposal for continuation funds will not be funded by a 
program whose express purpose is to provide start-up money). Another 
key point is thr importance of considering both public and private funds. 
While public money is often necessary and desirable for start-;jp, a 
plan to insure continuation of funding and broadly-based support should 
be developed early in the project's life. Local fun, is often easier 

to obtain in small communities with active community gioups and organi- 
zations and l.Vrge, sincjle industries, while larq. jrban areas may need 
to rely more on public fund^,.even though thert tremendous competi- 
tion f o r t he so f u n d s . 

The final point is the importance of understanding the politics of 
the area, as we 1 Nas the politics at the state and federal level. 
Developing a broad base of support should include the local political 
structure, the fnavc)r's office or city council, and also the people and 
organizations whf) most influence the official policy of the area. Let- 
ters of support or actual testimony from these sources will often make 
the differ^^nce be iweei the success or failure of receivinc] funding from 
any source. In general, seeking and ob t a i n i ng -f unds from outside is not 
a substitute^ for coDinunity support and local financing -- the surest way 
to maintain a progrrjiii. 

1 ;) 
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takes'nost new proqroms from three to bix months. - Exoanslon of an exist- 
• inq agency may. require less time since Tacilities and some staff will 
already be avaflable. Thero are a number of problems that almost aU 
programs cor; f ron t niu r i ng this period. 

f\ 

FiTbl, ;i I':, vury Jifficull to find prospective staff members wiUi 
any oxuerienco wdrkinq in child abuse and necjiect. A well publicized 
job openinq. <) i vcr current economic conditions, will likely bring numer- 
ous app 1 i ca:^ t s wilfi nood iocial service experience or promisirT educa- 
tional back.jruunds;, however, they will be lacking specific experience or 
training i r> abuse or ne.-qlecl... Programs have found that while such new 
staff members .will r.eciuirc more initial training on issues about abuse 
and neglect than ni-iiM he des i rod , with good faininq, the lack of spe- 
cific experience .ee;: , to n.ake little differ.-nee in t 'e performance of 
staff or 1.1 f the prograi'i. ' 

Second, it has be.'n difficult to find packaged training materials 
for new sL->ff members. Such trainidg r.iaterials are just now being com- 
Wu-l^d by Urboni.^. Rural Sy-.tems, Inc. in San i^ranc i sco ; • they will b'q 
It-sted and ready for general distribution during the coining year. The 
new prociran will have to search ih,' existing literature, selecting books, 
articles and a ud i o- v i s iia 1 materials which best. suit the program s needs. 
This search can he time consuming, but educational in itself. Since no 
one method of ^taff training has been proven to be more effective than an 
other it is probably best for the training to be eclectic and as compre- 
hensive as possible. In -his respect, training is best thought of not 

as a start-up activity, but as a continuing activity of any program. 



on 



Third, finding an appropriate facility for a program may pose great 
•difficulties. Most nfien, program planners would like to frnd a space 
that is convenient to other key agencies and clients and provides a 
warm "lKv,e-l ike" se 1 1 i n(| ' ra t he r , t han an official atmosphere. Zoning 
'law^, licensing and other codes'; prohibitive rents, landlord reluctance 
to rent to' service programs, and the general unavailability of space 
make finding such a facility difficult. Perseverance is probably the 
key to findinc, a suitable location, coupled wi th the utilization of many 
differlent lealtur.. key contacts in the cor.munity, and even, newspan^-r 
ads. It will be a rare program that finds and refurbishes space- in a 
week Oi X >.■/(,). 

Fourth the aclu.il translation of a program proposal into an opera- 
tional pro<,ran. poses difficulties. Proposals are often, ove ramb i t lous 
an,, unrealistic given the actual resources made available to a program _ 
and the need to operate in the context of the existing community syslen. 
Problems are .-xacerbated .f the Pro(|ran, D i rector was ^ot among the pro- 
posal writers and if aoencies with which the program must cooperate have 



of the initial excl.jsion. Pro<ira6i i mp 1 enien to rs should anticipate that' 
plans vn II be i;'o:liriod to toke into account the realities of resource 
aval lobi I icy and the ideas of ih.Ds^^^^n'ot included in the init ial planning. 

Han<i(je.iient Problems 

The nian-aqeinen r problems experienced Ij/ new child abust? and neqlect 
proMi'nnis (all into tliree cnteqories: nianaqenient of cases; management of 
start; and manaqenient of resources, especially time. 

The problem most often encountered in managing cases, is the lack of 
case supervision; few programs provide for a staff member(s) whose pri- 
•nary respcuis i b i I i t y is to monitor case handling. Even if supervisory 
staff are available, they of^en do not fully understand the nature of 
"case supervision." Without careful monitoring and review of what is 
happt^nintj to cases, clients drop out, do not get the services prescribed 
tor tlu'fn, or are kept in the' caseload for an unnecessarily long Line. 
Other issues related to case man atj^'inen t are discussed in detail in. 

ciiap'te f VI 1 . ' ' ■ ' • 1 ' ; • 

rhe primary staff -MrVagef^^en t p rob 1 em expef^enced by child abuse and 
neglect pro'jrams is tui ve r or "burnout.'"' Working with child abuse and 
neglect cases and working in a new program exact emotional and physical 
t-nergy from staff. Assigning staff members diverse responsibilities, 
i nc I ud i nq t ra i n i ng and coordination with other agencies, as well as 
treJLfnent, and buildifjg t i f^ie into the job for necessary rest and re cup - 
erati(^n, can reduce these problen.s. 

'Vi t h rt.Hjard to management of time, the issue confronted most frequently 
by new progianss is avoidincj spending too much time on general management 
:ind not cnounh on direct services. -There is a tendency in new programs, 
particularly those which utilize collegial forms of decisionmaking, to 
sperjd a groat deal of time in s t,a f f ..meet i ng s , reviewing procedures, 
pLmniru) activities and airing staff members' concerns. Such meetings 
are f^:)t only b^-neficial but ess'Vitial. However, the program manager 
'nust. take car^.- ( r) limit time spent in such- sess ions so that staff mem- 
bers have sutlicient t i nie to unde r t ake d i rect services. 

P ro b 1 e i:is R<:' 1 a t e d to S e r v i c (.\ De 1 i ve ry 

It is not possible for a new program to anticipate every eventuality. 
Many of the details related to c 1 i-.en t services will need to, be. worked 
out after a p rog ram has started, to accept clients into its 'Qf}se load. 
However, ^here are so-'e problems encountered by n)ost new programs wh j ch 
tlie program manager can be aware of from the outset. 
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unscheduled, the total number of referrals may overwneim cne new proyrdm. 
Thus, new programs should take care in identifying possible referral^ 
sources and in educating them about the program's capacity and the kinds 
of cases it plans to serve. A program may wish to- implement its referral 
system in stages to avoid being overwhelmed with referrals before staff 
are ready to handle them. Initially, re fe r ra 1 'l i nkage s could be worked 
out with the key public agencies in the commun i ty . such as the law enforce- 
ment agencies, protective services, the local children's hospital and 
the schools. As cases are received from these sources, the treatment 
program could be implemented. Once the treatment prog'-cm i s ope rat i ona 1 , , 
referrals could be sought from other agencies. 

A second problem with which new programs struggle is defining the 
kinds of cases to accept. Even after the program has developed criteria 
for accepting cases, referrals will come in which do not fit those cri- 
teria but which the program will be inclined to accept for fear that 
these cases will not receive se r v'i ces e 1 sewhe re . Programs have two 
options: to take al;l cases, .ilthough: this 'diverts ene;rgy from -those cases 
earmarked for services, or, to attenjpt to'utijize, or; if hecessary, 
develop services in other agencies where these cases can be referred. 

Third, new programs often encounter problems in organizing the flow 
of clients through the program. Particularly troublesome are working 
out criteria for termination, determining if the criteria have been met, 
and actually terminating cases. It is often easier for a worker to hold 
onto a 'case than to declare that "v^e • ve done all we can" and suffer the 
separation anxiety of termination. However, if a program fails to ter- 
minate cases, caseloads will grow to unmanageable proportions unless 
intake is closed, and worker^s will be unable to effecLively serve any 
c 1 i en ts . . 

i 

Fourth, certain treatment services present more serious implementa- 
tion difficulties than others. It, is difficult to establish a system 
for handling emergencies which does not detract from other work and yet 
provides 2ii-hour coverage. It is hard to ensure that clients receive 
the prescribpd services. It is not wise,. at least for new cases, to 
leave this entirely up to clients; in many instances they simply will not 
hop on a bus or pay for a taxi themselves. It-is di ffi cul t 'to provide 
mul tidiscipl inary team reviews for every case in the program's ca-eload. 
While programs have found it relatively easy to bring together a mu'ti- 
disciplinary team (the main problems encountered have been debates over 
turf and issues of control), it is not easy for a team to do a thorout,;- 
job on irore than a few cases at a meeting. Thus, a program with a team 
will likely have to select only certain cases to send to the team. And. 
while many programs have little difficulty in obtaining some donated 
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Finally, and perhaps imst importantly, most programs encounter great 
difficulty in reaching out to certain clients. Child abusers and neglect- 
ors are often initially very resistant to services and unable to accept 
help. For some cases in every project's caseload, this is'going to be 
true. Repeated home visits, even though no one may * ansv^/e r the door, 
numerous phone calls and other attempts to make contact vy.ith p'ro^jpec t i ve 
clients, coupled witb' tarly efforts to provide the client -with concrete 
-advocacy and support services, a rq essential to dvercofne this problem of 
resistance. Staff niust learn to cope with their own f rus t i^a t ions in 
working with resistan^ cases in orde^ to make the breakthroughs which 
help clients accept the necessary services. 

Problems i''n Relating to' the Comrnun i t y 

No child abuse and neg 1 ec t se rv i ce p rog ra m can exist i n i so 1 a t i on 
from the rest of the conrVun i ty child ^ we.l fa re se rv i ce sys t em . But, t he re 
are many aspects- of relating to ,the * commun i t y" system which cause pfob- i 
Icfis for new prog ranis. | ' ' * • : * ' ' ; 

First, new program staff members are generally anxious to spread 
the word about t he i r ac t i v i t i e s , The desire, to give talks, issue press 
releases and do radio and TV spot 'p is great. There is, however, a poten- 
tial pitfall in overemphasizing these activities too early in the imple- 
mentation of the program;- the program may be swamped v-yith referrals and 
requeu&ts for services before it is ready to provide them. While it is 
necessary to info^'m agencies of the fiev^/ program's activities from the 
outse t , s t af f shou 1 d ,wa i t until the program-is ready to offer services 
before launching extensive publicity can^paigns. Even then, community 
and professional education, particularly describing t lie program's acti- 
vities, should be kept to a m i n i mum .un t i 1 the program is well underway. 

I. 

Second, many- nev-; programs experience d i f f i cu 1 ty ' i n gaining acccf)- 
tancc from established agencies, especially if tht*se agencies were not 
Included in initial plannifig. It will take the new program sp^iie time to 
gain trust and respect from outsiders. This confidence will only come 
once the new program has demonstrated what it can do. If new [)rograms 
promise niorc^ than can be delivered, iP^>they do not follow throLjqh com- 
pletely on referrals, and if they behave in contradiction to existing 
pro f es s i on 1 standards, the trust and respect may never come. 

Third, not only do ncv; pro()rams encounter difficulties in estab- 
lishinq formal v;orkin() '-'cont rac t s" w i t ti other acjencies, particularly th" 
more establi shed ones, but problems may also arise in ()uttin() those con- 
tracts into operation. Once another agency has formally agreed to v/ork with 



hei<)hlerieil in chil(i M>o^v ond nccjleci, ond the general, paucity 

of intornicnion, stotT mciibcrs of tl)L* new protirom are earmarked immediate- 
ly as "experts" and nu^ic'rous demands arc* placed on their time. There are 
ways to (iteel these demands wi t hout. g reat 1 y i n I e r rup * i at) program activi- 
ties... A prcxjrain. can assiijn a particular day of the week as the time for 
visitors; specch'.^s ran be a r^spons i b i li : y shared' by ' a1 1 staff members; 
and ^1 profjrain c<k> [.'reduce a brochure* abc^jl its activities to respond to 
:'u>st requLsis lor i fifunuil i on , reducinc; the need for individualized 
responses. . • ' 
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ntnv pr<)f)ra:'^s will soon discover, if they -M d not during 
taqt-., that there is a dearth of certain services in the 
notably day care, emLMHR-ncy shelter and foster care for'child 
So''r [jrourams cboosi^ to fill 
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\n the next chapter we discuss conductiru} a needs assessment, the 
for deier"'ir.in(| what kinds of si^rvices any new program should ^pro- 

Subs.'(jUL-ni ch.i[)trrs discuss how to determine project goals^, v^Jhat 
s a [Mograi'i nacjht adopt, what specific services, a program might 

fi.)w m keep track -of clients and protiram resources, and how to, 
r tt) the rrst of tht- comnnjnily.. The implementation problems dis- 
,i in this cha[)te*r should he kept in mind wh i- 1 e planning and e^en- 
y ir;,! ei vnt i no a child abuse and ni-qh>ct rservicn program. 
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Conducting a needs assessment to determine the treatment services, 
professional and community education endeavors, and coordination activ- 
>!:ies needeql in a community is the obvious first step, to developing an" 
adequate service delivery system and should precede t'hc dg^v^ 1 opmen t of 
all new programs. Often it does ^nol happen; i f i s skipped or done cas- 
ually. A needs assessment consists of t he comp i 1 a t ion and analys'.is of 
relevant statistical information as v;el 1 as opinions, to determine needs 
in a particular area, 

AlthQugh the problems most in need of cor rect ion often appuar self- 
evident, many times these are merely the most visible ones, or thos'e for 
which an acceptable and effective solution is already known," They tnaV 
merely reflect problems that program platiners want to see resolved 
(because of po! i t ical pressure, bias , or previous experience) instead of 
the more important, underl y i ng problems^of the systeiii with which they . 
. are wor-ki ng. A thorough needs assessment can help uncover some of lhc%e 
p I obi ems. 

This chapter cl ari f ies the reasons for conduct irig a needs assess- 
ment prior to i mp 1 emen t i nr; a new program, identifies the types of infor- 
mation that could be included in s,uch an assessment, and outlines a 
method for conducting an assessment. 

Purpose of a Needs Asses s'ncnl 

The reasons fo r un de r t ak i ng a con.prehcnsi ve needs assessment in 
planning for the initiation of new community efforts or the modification 
of existing programs are: 

• to determine the^adequacy of t he • c u r ren t abuse/neg 1 ec t service 
delivery system in. part by identifying gaps in arvailable ser- 
vices or duplication of efforts by different programs; 

• to ensure that new or n^odified activites address community 
needs on a priority basis, i.e., solving the mo>5^ important 
probl ems first; 

• to ens>ure that plans are not made in a vacuum, in the absence 
of critical i n fo rma t i on Avh i ch may later affect t he** i mp 1 emaj/^ 
tat ion of the pew program; 
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/^^ to provide information that niififit bt' asod later as a baseline 

agair^si which 'to evaluate the e f fee t ivenesf. . o f s ubsequen t 
^ changes in the system. 

Needs Assessmen t Me thodo log ies 

There are various me t hodo I oq i es for a needs cisses^iDent of a^ co-nmun i t y 
child abuse and necj.ect system. Many have bucn developed for studying 
other social and health problems (see Appendix L for references), and 
.the. adaptation of existing methods can save time and error. 

The following discussion provides guidelines for structuring a needs 
assessment that is useful at the community level. Although it may ..be 
made more app rop r i a te t j t he individual requ I reriien t s and s i t ua t i ons of 
different cofunun i t i es , eacli step in the process 'is important and should 
not be overlooked. Tlip steps in the process include: identifying all 
^^•o.f the- ke7 agencies anjd individuals in the commun i t y ; determining what 
information needs to bb collected; obtaining copies of existing ihforma-'. 
tion; developing instruments for collectint^ add i t i ona 1 ■ needed information; 
collecting the data; analyzinr] the collected i n for ma t i (in and determining 
coniiiunity needs; de ve 1 op i ng ' p 1 an s for periodic reassessment. 

" Step 1: Identify Key Agencies and Individuals : There are many 
agenxiej& and programs In a cor.iniLin i t y tliat deal with abused and neglected 
children or their parents". Many of these -- for example the Juvenile 
Court, the Protective ServIcL- agency, police, hospitals, child v;elfare 
and foster care agencies and schools should be Involved in the plan- 
ning and execution of the needs assi^ssmen t . In addition to ihese agen- 
cies, there are many other agencies that should be included in an 
inventory of t he : commun i t y sy s tern . Agencies and persons providing child 
care, including day care agencies. Head Start prograir.s, handicapped chil- 
dren's agenc i es , . ch I Id guidance centers. Community Mental Health Centers, 
dru(] and alcohol abuse programs, public hea 1 th nurses , p r I va t e' phys t c i ans 
district attorneys, marriage and family counseling services", churches, 
and others,, may see 'people with child abuse and neglect problems and 
should be included in the community inventory. Other community grot.ps 
and individuals who are knowledgeable about child abuse andj'.neglect and 
community services in (leneral sliould be identified.: Tfiese rViIght include 
government officials*^, health and welfare planning agencies, civic group 
leaders, clergymen, funding ac^encies, and 'other private citizens involved 
•/ith community problems. A ()roup of tormer or cu-'rent clients, whose 
perceptions about the adeguacy of the systern would bo helpful, should 
also be identified. (It iray noi h^- possible to sur-ey t'V»^ry acjency and 
pro()ram in tht.' initial d^hmIs ,v. -.essfi-n t dat.i c( » 1 1 ( -L.-t i on , but all of tfiem 



ment shou 1 d i den t i f y , ^ f roi'i the perspective of t he i r , part i cu 1 a r agency, 
the critical issues in the system. The most useful information needed 
to assess tliese issues can then be determined by the group. The required 
I nformat i,on wi 1 I normally include both quantitative data, for example 
•'the number of abus^e/neg 1 ec t cases seen each year by agencies," and quail 
tative information, for example "the perception of cl ients regarding the 
quality of services Uiey received." The information to be collected 
shoujd'be detailed and specific enough to highlight both strengths and 
vi^eaknesses of the existing system and provide i ns i ght ' about possible solu 
tions, but should not be so detailed that the assessment becomes an exten 
sive rese.jrch un de rt ak i nq burden sonie to 'all involved. . - 

Table I I I -A provides a listing of the kinds of 'ques t ions that should 
be answered by a. .thorough needs assessment. Some of thp areas listed may 
• be less importan't for sonie communities than ot he rs , . and the collection of 
informat ion . required to answer them should be jnodified accordingly. 



TAOLE lll-A: QUESTIONS TO BE ANSWERED IN A NEEDS ASSESSMENT 



A. Conunun i t y Demograph i c I n foriiia t i o n 

1. What are the geographic boundaries of the commun j tyb 
or service area (''.g., city, county, other)? 

2. Wfiat is the population breakdown by age groups? 

3. What are the basic socio-economic data by census 
tract or other sniall geographic aj;ea (e.g., income, 
employ.'Tien t , riousinq, f aini 1 y s i ze , • we 1 f a re assist- * 
ance)? 

What are the urban-rural characteristics of the 
community (e.g., population density, economic base)? 

c; . A I r Lli'.' re concen t ra t i ons of spec i a 1 popul at ions 

(.'. cj . ; I nd i an s , ini 1 i ta ry personne 1 , et hn i c groups) ? 
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; systcni provide sonic service to abusive/neglectful 
familieb and who are they?- 

2. What proportion of time is spent by these indi- 
viduals specificaily on abuse/neglect problems? 

3. What functions do these individuals perform in the 
< cor:iniun i ty sy-s teni? . ^ 

C . Comprehensiveness of Services Available 

1. What preventive services are a/aMable to deal' 
with child abuse/neglect (e.g .hi Id management 
'class<:?s, pre-natal screening, family life educa- 

tion classes for teenagers)? . : . ... ' 

2. What- outreach act ivities (e . q, ma te rn i ty ward' 
monitoring, pr sen t a t ion s t o h i gh- r i sk groups) are 
there? 

3. What community an d' p rofe ss i ona 1 educaiion and 
training activities have been undertaken? 

1^ there a 2^-hour reporting or crisis telephone 
line? If so, are staff on duty or on-cal 1 2^ 
hours a day? 

.5. 'Is thGre t ime l.y ^Invest igat ion of reports or coni- 
^5laints? By v-;hich agencies? 



The following 'should be considered:' Protective Services and'other 
child welfare agencies; courLs; police; schools/Head Start/day care; 
chi-ld r;uidance/duvelopmeiU clinics; hospi ta 1 s ;- c 1 in i cs ; private phys 
cians; public health nurses; foster care placement agencies; p lic^ 
and pris^ate adoption agencies; comoiunity mental health centers; fami 
n\:)rriage counseling centers; drug/alcohol abuse programs; o'hcr publ 
priv.ito scM'vice programs; social service departments; CMmnni'ity heal 
plcinni[)fj agencies; and central fund raisincj agencies such -.) ; United 
Way. ' ' . . * ^ 



counsel rng, Parents Anonymous groups)?^ 

7. What services -are available and accessible for 
' children (e.g., psychological and other testing,, 
day care, crisis nurseries, residential and 
foster care, chi 1 d/pl ay -therapy) ? ^ . 

3. What services are available and accessible to 
fami 1 ies (e..g. , crisis intervent i on , f ami ly 
counseling, housing, legal and welfare assist- 
ance, transportation)?* 

9. Are the following functions performed by agencies 
in the community: ident i f iqat Ion Investigation, 
treatment p 1 ann i ng , treatment services, referral 
to other agen,ties, placement, fqllowup?.' 

Aval labi 1 i ty of Services ^ - 

J. Approximately how many abuse/neg lect clie.its 
receive the services listed in ."C* above? 

2. Are services provided in a forma t yconven i en t for 
clients (e.g., hours of service, transportation . 
provided if required, central location of ser- 

vi ces ) ? . . 

3. Are services provided in a manner consistent with 
a '^helping" or "therapeutic" philosophy, i.e., 
non-punitive and non-stigmatizing atmospher^? 

^4. Are .services available in sufficient quantity to 
' meet the needs of all the people requiring serv- 
' ices? Are there long waiting lists, larger case- 
loads than desirable per worker, or restrictions 
on who can be served? 

5*. Are services well publicized? / 

6. Are clients aware that services are readily 
"avai lable?" 
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Table I I I --A (cont i nued) 



I . Coordination and Funct-ioning of Service S ystem . 

1. What agencies should be coordinating efforts? 

2. What methods' exist to ensure coordination among 
agencies in matters of education, reporting of 
cases, treatment planning, legal activities, 

* ^- treatment, referral of cases and placement? 

3. Is there a central agency in the community handling 
abuse and neglect? 

^. - Is there an inter-agency abuse/neglect task force 
or commi t tee?. ^ ^ 

5. Is there a mul t i d i sc i p.l^ ina ry team far evaluation 
and trea tmen t pi ann i ng? 

6. Have procedures and agreements for coordination 
be tween agencies been developed? 

7. Are there "gaps" in the system sucii that one or 
more of the functionSMS not^being performed (e.g., 
[-eferral between agencies does not occur)? 

8. . Is there duplication among agencies where two-or 

more agencies perform the same function with 
re'spect to an i.ndividual client (e.gT", two or more 
agencies investigate the same case)? 

9. Are there points In the system v;here a client can 
be "lost" (e.g., a case is identified but never 
referred, for treatment)? 

10. If two or, more agencies are providing services to 
the same client, is- there a sys::em for sharing 
information about the case? 

11: Is there. any central record keeping system in opera- 
ti^op?" vfhat information is available from this 
sy /tern? 

12. Ar.e there any bottlenecks in the system^ (e.g., 

many more cases are reported than can be investi- 
gated)? 
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Tab) e I I I -A (cont i nued) 



F. Effectiveness of the Service System 

1. How many reports of abuse/neglect are received by 
all agencies in the commun i ty ; • i s this number In- 
Lreasing? How does this number compare 'with 
national reporting rates o' reporting rates for 
similar communities? What percent are repeat cases? 

2. Is the number of reports from previously non- 
reporting sources i nc reas i ng? 

3. What proportion of reported cases receive an 
i nves t i gat ion? 

k. What proportion of substantiated cases receive 
some services from community agencies? 

5. .'How many abused/neglected children are removed 

from their homes? Returned home? How long does 
3 child usually remain in foster care? 

6. how many agencies perform some follow-up on the 
majority of their terminated cases? 

7. "what are the basic problems of the system as per- 

ceived by service providers? 

8. What are the basic problems of the system as per- 
ceived by x 1 i en ts ' (o r former clients)? 

9. Are community residents and professionals aware 
of the problem of child abuse/neglect and the 
resources available to deal with it? 

G, Costs of the Community System 

1. What are the overaH community expenditures for 
child abu:>e and neglect (including staff salaries, 
administrative? support, promotional activities)? 

2. What is the cost per client served? 

3. What are the most and least costly services cur- 
rently provided? 
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Table M I -A (continued) 

k. How do these cost fiqure'^ cornpore v.ith those 
ot similar commu-A i t i ^^s? 

How do tfiese cos', fiyure^"^- compare wi tl> ^ he - ■ i\ 
of money spe.nt o other social services if- 
coininun i ty? 

H . Fund in 9 Sources 

I . Wha t add i t i ona 1 fund \ ng sou rces a r e ava i l^i?J'e to 
the conimun i ty ( i /Jci i ng pub 1 i c , pr i va te , federa 1 
state, and loca 1 sources) ? 

2. What are the limitations on increased funds? 

3 . Are the re non-mone ta ry resources ava liable (volun 
teers, civic groups, churches, other service pro- 
viders) who cou 1 d become i nvo 1 ved- wi th the child 
abuse/neglect problem? 
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SU_j^ i: Obtdin " Copies of Ex i s t i ng I n Fo rma t i on : Some of the neces- 
sary Yr^.rrZn i on i den t i f i ed in Step 2 has already becMi compiled by 
various agencies and can be obtained from them. This includes copies of 
pert inent social service and health studies, census data about the, com- 
munity, state or local Central Registry reports (if one exists) and annual 
service and financial .rt-ports of key agencies. Thes-e data should be 
assembled and rev-\cvjed bt;iore t he .. de ve 1 opmenl of any new data collection 
methods. Even if the existing i n format i on i s in a s 1 i ght 1 y d i f feren t 
format from what is desired, or is somewhat out-of-date, it is prefer- 
able to use these duta as is, and to concentrate on researching infor- 
mation 'that is currently unavai labile from other sources. 

Step ^4: Develop Needed Data Collection Inst rume ^it s : Based on the 
information needs established in Step 2 and with knowledge of what, data 
already exists, data collection instruments should be constructed to 
obtain the additional information needed. These sh.-^uld be short, easy- 
to-understand materials that specify what information ii desired. Indi- 
vidual questionnaires or checklists may be required for different agencies 
depending on the functions the agencies perform and the knowledge that 
is available tc them (for example, most data on "placements" will be 
available only from faster care agencies or the courts).^ Some questions, 
however, will .probably be relevant for all agencies and individuals, 
e.g., "what do you consider the major problems in the child abuse and 
neglect system in t h i S commun i t y?" 

Steo 5: Co l lect the Data r The actual data collection can take 
many f o rms . iTTTerviews with representatives o,f key agencies rfiay be used 
to gather information about the" number of staff members working in the 
agency, the way in which they function with respect to child abuse and 
neglect cases, and their perceptions of the adequacy of the system.^ 
These personal i n terv i ews e 1 i c i t more comprehensive and integrated in- 
formation because they permit additional questioning about unclear 
statements, but some factual information may be collected through other , 
means. Mail surveys often require a longer time for information to be 
received and may entail many calls or written reminders to agencies 
before they are coi^pleted and returned. Thus, in the interest of ttme., . 
we would not recommend mail surveys. If the agency representatives sur- 
veyed do not have tihe desired "hard" data (e.g., servi ce' stat i st i cs) 
readily available, |a viable means of data collection is to conduct a 
search of their redcrds , or at least a sample of records, to collect the 
desired information:. Clearly if suchd record search is to be done , con- 
fidentiality of casbs must. careful ly be preserved. In addition to indi- 
vidual interviews and record searches, a method of gatheri/ig information 
from many people qu^ickly and easily is to schedule a meert i ng where the^ 
views of various people can be e,:pressed on each issue. This is parti 
cularly useful for obtaining information from civic leaders, government 
officials, community residents and clients. Care should be taken tc 
str^jcture these meetings' to ensure that the entire range of issues and 
questions is addressed and everyone has an opportunity to participate. 
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The whole conduct of the assessment can be concentrated into a short 
time-frame; it should probably not take much lonqer than a month for one 
per^n working close to full time. 

Various guidelines and Standards have been issued which can be 
useful in measuring the adequacy or effectiveness of child protective 
programs or in locating cjaps and defining problems in the system. The 
Child Welfare League of America issued "Standards for Child Protective 
Service" in I96O and revised them in 1973. In addition, The Children's 
Division of the American Humane Association published in 1955 "The 
Fundamentals of Child Protection: A Statement of Basic Concepts and 
Principles." Finally, the National Center.-'On Child Abuse and Neglect 
wi I! issue shortly a Federal Standards for Child Abuse and Neglect 
Procjram^ in arcordanre with Publir. l.nw 93-?^?- Therp are a Un numbemus 
studies on prevention, identification, and treatment that may be helpful. 
All these materials can assist program planners. But guidelines, 
standards, and studies cannot make a program. They can provide a frame 
of reference or a point of departure, which planners qan use in light 
of their experience and the history of their agencies and communities. 
Planners must use their own judgement in adapting the knowledge and 
suggestions of'Others to the unique characteristics of their situation. 

Step 6: Analyze the I n forma t ion Co 11 ec ted : Once the required infor- 
mation has been collected, it must be analyzed by either the original plan 
ning group or, if no planning group has been established, by some group 
that represents various agencies, programs, and community groups. It is 
very likely that the Information will be incomplete and some items will 
be of questionable validity. The different perceptions of agency repre- 
sentatives and conflicting data items will need to be reconciled, and. 
interpretations as to the meaning of all the collected inFormation will 
have to„ be made in light of other . known facts about the community. Value 
judgements will be a necessary part of this type of analysis. As the in- 
formation collected will demonstrate, different people will have varying 
opinions about what should be considered a "prob 1 em, " and , consequently, 
it is necessary to include as many different viewpoints as possible in 
the analyses process i n ' order to -arrive at a consensus truly »-epresenta- 
tive of community thinking about the problems in the system. 

There are various problem-solving techniques that are often used 
with large groups of people to er^able them to focus their attention on 
the pertinent issues and resolve their differences of opinion in a mutu- 
ally satisfactory way. The Nominal Group Process, described in. Chapter 
IV, which permits all group members' to voice their opinions, to enter 
into directed discussjon about various alternatives, and to develop a 
priority listing of concerns, is a useful method for this purpose. 

Determining the adequacy of the child abuse and neglect system, or 
conversely, defining problem areas, would be facilitated immeasurably if 
generally accepted standards that delineate "adequacy" for various acti- 



vities and services were available. While federal standards will be 
available soon, current 1 y servi ce providers and other community program 
representatives must rely heavily on their own exper i ence j^nd judgment 
to determine the adequacy of the syslem. They must consider the results 
of studies that have been conducted for different disciplines or pro- 
grams, and the previous experiences of their own cc^nmiunity or a similar--- 
one. This may be a norc time coi.suirJnq process than v;ould be necessary 
if some standards were available, but it permits data ana 1 ys.i s and prob- 
lem delineation to be undertaken i,i light of the unique characteristics 
of each individual community. 

Once the information gatfiered has becrj studied, problems or needs 
identified should be prioritized and analyzed, as discussed in Chapter 
I. Ir^LerventiOfj points can llieii be Idciilifiecl. Uie ti)ost cost-effective 
solutions chosen and a plan for action developed. At this point, feed- 
back should be provided to all Needs Assessment part ic; i>ants , including 
a summary of the information collected and the action plan(s) chosen. 
This 5tep is often overlooked by those conducting needs assessments, and 
may engender negative feelings on the part of some individuals or agen- 
cies. No one should feel she/he has contributed to the study but never 
saw Its outcome or participated in the decision making. Later coordina- 
tion of the system could depend on the positive relationships developed 
.during th.e needs assessment and subsequent planning process. " 

Step 7: Develop a Plan for Periodic Reassessment : A needs assess- 
ment is not a one-shot undertaking. It Js necessary to re-eva 1 uate the 
system periodically to determine whether the proposed sol ut ions have 
been implemented, and if so, how successful they have been. It is also 
Important to identify any new problems that have arisen since the last 
study. One method of accomplishing this is to initiate methods for on- 
going collection of data on key indicators of the system's functioning 
from relevant agencies. These data can be analyzed to detect problems 
at any early stage. The i^^ientified problems can then be discussed by 
agency representatives and solutions developed. Only the most important 
information needed be collected routinely, but these data items should ^ 
be tabulated continually by all pertinent agencies to provide a compre- 
hensive picture of the community system. 

If some elements of a thorough needs assessment were not undertaken 
In the original study (e.g., a survey of cormiunity residents' knowledge 
and attitudes about child abuse and neglect prob 1 ems) , pi ans can-be- — 
developed for implementing these at a later date. ^ .„ 

It may also be useful to develop a permanent cdmmun i ty ch I 1 d, abuse 
task force or- council made up of the agency representatives who parti- 
cipated in the needs assessment. This group would have the ongoing 
responsibility for coordinating the community system and planning any 
new service components. ' 
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Some Cautions and Reminders 



A needs assessment is often overlooked by those planning to imple- 
ment a new child abuse/neglect project or program. This can result in 
the development of programs that do not respond to the real needs of, 
the community, or that dup 1 i ca te dx i s t i ng services, making the system 
less coordinated than before. 

Although the needs assessment will take some time to develop, it 
should never be allowed to balloon into a great rese-irch endeavor. The 
propose is to gather as much useful information as is needed in a short 
period of time. If the study drags on too long, the information wi 1 1 ^ 
be out of date and much less useful for planning purposes, and enthusi- 
asm for implement ing a program may have waned . I n o.rcler^to prevent 
the needs assessment from becoming a costly, time-consuming study in 
itself, some compromises may need to be made. Where needed data do not 
exist, or exist only in case records that would need to be individually 
reviewed, inexpensive a 1 ternat i ves .shou 1 d be considered. For example, 
estimates made by agency staff might be sufficient or a sample of re- 
cords could be reviewed to obtain estimates. Flexibility in the level 
of detail sought should be stressed. Other time and cost-saving measures 
include having volunteers or students conduct parts of the study, rely- 
ing on already-developed survey instruments if possible, and gathering 
information from qroup meetings, rather than individual interviews. 

Some community agencies may resist a needs" assessment because they 
consider it threatening. It should be stressed that the purpose of the 
study is not to "eva 1 uate" any agency's performance , but to help identify 
problems that aJJ^ concerned can begin to solve. Early consul tation wi th 
agencies, a sensi t i vi ty to the internal pressures of these agencies, a 
non-threatening approach by the study group and interviewers , and the 
provision of feedback to those who have participated should help to . 
break down resistance to the needs assessment. / 
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" CHAPTER IV: PROGRAM GOALS 



Following a canmunity needs assessment, a program tailored to the 
specific requirements of the locale can begin. The first step in design- 
ing a new program should be u^ing the information gathered in the needs 
assessment to define goals or targets for the program, selecting goals 
that seek to correct system inadequacies. After determining the direc- 
tion the program's efforts will take, the other aspects of the service 
delivery pdckaye , buch as treatment noda 1. 1 1 i es , staffing patterns and 
budgeting, can be developed or refined. This chapter, then, explains 
what goals are, discusses the importance of clarifying goals and describes 
methods for identifying and measuring goals. 

What are Goals? - \ 

There is a long-standing debate in the soci^al sciences about the 
definitions of and differences between goals and objectives, ^ome people 
use the terms i nterc'hangeabl y whi 1 e others differentiate between them. 
For the purpose of this d i scuss ion , "goal s" are defined as those specific 
outcomes the program can realistically expect to achieve by the end of a 
particular time period. "Objectives," which specify types of activities 
to take place, are defined as individual steps along the way toward 
achieving program goals. Missions or "global goals" are those long- 
range outcomes that guide the total program along its chosen course. 
Our primary concern is with program goals and objectives. In order for 
goal statements to serve their function effectively,, the following guide- 
lines should be kept in mind. 

First, goals should address both the community's and the clients' 
real needs. They should not serve the preferences of the program's 
staff, its Board or its administrative sponsor. This means that those 
involved in program management and determination of goals must be open 
to the opinions of a wide range of peopl e , pa r t i cul ar 1 y as articulated 
through the needs assessment. 

All of the aims of the program should be specified in goal state- 
ments. The list of goals should be reaMsticalW attainable given the 
size of the budget and staff. This will mos t ..ce rta i nl y mean establish- 
ing priorities among a long list of poss i bl e goal s , all of v/hich may 
represent legitimate needs of the community. 

A program should define goals that cover importan t componen t s,^.of,.a — 
program package and avoid goal s that are tri vi^al or procedural . For 
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example, a goal of "setting up regular staff meetings" would generally be 
too narrow in focus to be con s i de red. an ac-cep tab I e program goal . 



Goals should be stated in clear terms so that everyone can readily 
understand what is 'to be achieved. It is difficult to determine the 
meaning of the following staten^ent: "to utilize strategies, for deter- 
mining modalities for prevention of dysf unct i on i ng " i n families which 
' exhibit characteristics identified as possible causes for abuse." This 
idea could be nx) re clearly stated in this manner: "to i den t i fy e f feet i ve 
treatment services for potential child abusers." 

Finally, goals should be stated in such a way that progress toward 
achieving th^m can be measured for evaluation and nxDnitoring purposes. 
"To do well in delivering conimunity services" is not an appropriate goal 
staten)ent, because there is no measurable reference point for the word 
"wel 1 Table IV-A at the end of this chapter illustrates some examples 
of goals for a child abuse program. 

Importance of i d entifying Goal a 

Formulating goa 1 s i s important for at least three reasons. First, 
qodls provide the program with direction. Because it is impossible to 
do everything, articulation of goals forces management to choose from 
competing demands and assists in determining whether resources are being 
allocated in accordance with the desired outcomes of the program. Sec- 
ond, goals make the intent, of the program clear to the community. In 
most cases, the members of the staff, people in the community and in com- 
munity agencies and the funding source(s) all have perceptions of what 
the program is supposed to be doing.' The process of defining goals can 
make potential con f 1 i cts among the various interests apparent. Having a 
statement of goals can also provide the young program with a base from 
which to contend with the pressures of competing interests.' Moreover, 
the process itself provides a method of identifying those individuals or 
agencies having d i f f e rerices ; o F opinion so that' program staff can work 
closely with them to reconcile the points pf view. Finally, thinking and 
rethinking about goals and measures of those goals, during the lifetime 
of the program, p rov i des a s t anda rd of performance against which evalua- 
tion can. take place. Internal evaluation is critical if a program is 
: interested in delivering services that are* useful. Measuring goal 
achievement can and should be a primary concern of such an evaluation. . 



How to Select Prograni Goals 



It is possible to select goals in several ways. An "i nd i v i dua 1. , such 
as the key program planner, can be responsible for determining the -goals. 
He or she might attempt to do this alone, based on the knowledge of the 
community. While thiv is an efficient means to accomp 1 i sh jan end, it 
has some hazards, including bias, Incomplete knowledge, and lack of later 
consensus. Of course, the person could elicit more information and sug- 
gestions for goals from the community by rneans of interviews with repre- 
sentative lay-persons and professionals. This gets the community involved 
but allows for no interaction and i nformat ion sharing among the various 
community actors; consequently, a procedure for seeking consensus on 
goals Is omitted. .Fur the rmore i the biases of the interviewer can color 
the interpretations of insights collected from the interviewees. Choosing 
goals by .means of a group of knowledgeable people, such as representatives 
of other community agencies, an Advisory Board if the program has' one, 
potential or actual clients, or the staff as a whole, allows for a cross- 
section of ideas. However, holding free-form discussions has the disad- 
vantage of allowing certain individuals to dominate, particularly people 
having high status or leadership positions. In addition, minority views 
are often unexpressed; energy is expended on competing for the floor 
instead of on listening to the ideas of others; discussions tend to 
digress from the issue; and in the end, the real decisions are hastily 
made. 

Because of the advantages of decision-making in a group setting, a 
structured group technique, such as the Nominal Group Process , could be 
used to ensure a . rep resen ta t i ve choice of goals. and to-assure agreement 
by a majority of" people present. The Nominal Group Process was developed 
by Andre Delbecq and others over a ten-year period as they attempted to 
increase creativity and feet ; veness in group i dea gene ra t i on for thje 
purppse of planning and evaluation. It involves silent, individual 
effort in a group setting. The process as used for goal articulation 
begins by asking individuals in the. group what they think the goals of 
the program should be. Each member of the group writes down hi.s/her 
responses during a silent period of 10 to 15 minutes. This is followed 
by a round-robin discussion in which al 1. ideas are shared with the group, 
deliberated upon, and then voted on, terms of their importance or 
appropriateness.^ As a result, the group^ selects what it believes to be 
the best of many 'possible goals, whi le avoiding the pitfal Is of unstruc- 
tured group decision-making.- \ 



-In the Nominal Group Process, the sMent period itself is tension- 
producing and, as such, idea-producing. It allows time to reflect and 
think. All members of the group participate. The method encourages 
the generation of mi nori ty ideas, avoids hidden agendas, makes each 
participant work and contribute, gives each a sense of responsibility 
for the group's success, fosters creativity as well as interaction. 
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Reassessment of Goals 



Goals, at Iqast in the beginning of a new program, should be flex- 
ible. Although a.v'program should continually attempt to make progress in 
meeting its goals, in the first year issues v;ill arise that can make the. 
original goals unattainable. During the initial months, a Droqramv;ill 
confront the constraints of the "real world"; it may soon become clear 
that the agency cannot do as much as v/as hoped. The constraints of the 
budget, the skills and interests of the staff hired, and the realities ' 
of pursuing certain activities will call for goal reassessment. There- 
fore, it is' to be expected that the program's eniphases will shift during 
the first year of operation. 

Because of the likelihood of changes in goals during the lirst year 
of operation, program management and staff should periodically rethink 
the program's direction and the feasibility of accomplishing certain 
goals. At the end of the first year, a structured reassessment should 
take place, again using a group technique such as the Nominal Group Pro- 
cess, This reel a r i f i ca t i on of direction will be essential for* guiding 
the program toward accomplishing well thought out, feasible goals. As 
goals are met, or as experience changes expectations, goals can and 
should be reformulated throughout the life of a program. 



allows personal concerns to be aired, and is especially useful in a 
heterogeneous group since it does not permit any one person or point of 
view to dominate. Because the si lent period is fol lowed by the sharing 
of a"l 1 ideas prior to their discussion, all members are assured that 
their ideas will be heard. In the discussion which follows, the bene- 
fits of group interaction, feedback and i n forma t i on -she ri ng are realiz^ed 
Group member's have a chance to question each other's ideas and clarify 
them. The g roup'' i nte rchange is structured only by the time allotted 
for discussion and'by the voting session, which gives each person an- 
other, chance to express his or her views. 

Not everyone endorses the Nominal Group Process approach. ' Some 
believe it is not as creative as it is purported to be and that it 
really does not encourage new ideas, or innovative methods; others feel 
uncomfortabl e whi 1 e using the technique or reserved about the outcome 
of the technique, in that it does not give dominant recognition to 
those having ultimate respon s i b i 1 i t y fo r program results or to those 
haying the most knowledge and experience. In short, the technique 
treats al 1 ' pa r t i c i pan ts equally, rather than recognizing differences in 
expertise, levels of responsibility or accountability. Ultimately, of 
course, the results of such group work could be treated only as recom- 
mendations, awaiting final action by those having formal authority and 
responsibility for program actions. This may be done at the cost of 
some morale. 
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Measurement of Goals 

One way for a program to evaluate its progress is to determine how- 
well its goals are being met. In order to do so, indicators of goal 
attainment must be developed. Indicators are essentially clues about 
what the program is doing. Indicators for each goal should be determined 
at the beginning of program operation/ They will clarify the implica- 
tions of selecting particular goals, both in terms of work activities 
necessary to achieve the goals and in terms of the type of eval uat ion and 
monitoring required to carry out a goals assessmsQ,t. The indicators 
should specify the data 'to be collected in order to know how well the 
goals are being carried out. Table IV-A shows the types of indicators 
that could be applied to the sai.ip le goa 1 statement. Some reflect steps 
to be taken to accomp 1 i sh the goals; others are outcomes that suggest 
goal achievement. .. . 

Because a goal achievement-assessment should alway? be community 
and program specific, it is necessary to choose indicators that are par- 
ticular to the locale and agency.. While the. program director or evalua- 
tor may be able to select the indicators, it is important to get input 
from both the staff and management who will have to b^ integrally involved 
in actual ly' carry ing out the steps necessary to accomplish the goals. 

In a very small program, assessment of progress toward goals could 
be done on a part-time bas i s ;''however, in a larger agency it may be nec- 
essary to have-a full-time evaluator whose task it would be to determine 
an evaluation design, develop instruments for collecting program data, 
and analyze the data. . 
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TABLE IV-A: SAMPLE GOALS, OBJECTIVES AND INDICATORS 



Proqra'ii Goals 



To increase the medical 
coinn^un i ty ' s awareness of 
suspected abuse and the 
services available. - , 



Object i ves and I nd i cat o r s 



cipation of medical community in pro- 
s professional education proqrams. 

wi th hospi tal 



1) Part 
iec t 

a. Number of meetings held 
physicians, nurses and social service 
staffs 

b. Number of r n forma t,i ona 1 packets distri 
buted to medical personnel. 

c. Number of courses/presentations given. 



To reduce the recurrence 
of abuse in the pro- 
gram's cl i en t f am i 1 i es - 
by deve loping a family 
treatment approach that 
include san educational 
and therapeutic environ- 
ment for. botfi parents 
and child re'n . 



2) Inclusion of rued i ca T pe rsonne 1 in the pro- 
g r^m* s ac.t i v i t i es . 

Number of medical personnel invitea to 
sit on the Advisory Board, 
b. Number of medical personnel participating 
on tlie program's mu 1 t i d i sc i p] • nar y review 
teaiTi. 

3) I nc rease in referrals to t he^, p rog ram f rom 
the medical community. X 

a. The comparative proportion oKall refer- 
rals to the program that come from the 
medical community in the years, before 
and since the program's educational- 
efforts began. 

^) Awareness by the medical community of the 
abuse se rv i ces ava i 1 ab i e. 

a. Percentage of medical personnel who were 

contacted by the program that can cor- 
, rectly identify the ^%ervices available. 



1) 



I mplemental: ion of the service components 
comprised in the treatment model. 

a. Types cTf- services offered by the program 
for chi Idren or parents separately. 

b. Ty.pes of services offered by the program 
for work i ng with the family as a unit. 

2) Use of program services by families, 
a. Percentage of client families having 
more than one member receiving program 
se rv i ce s . 

o. Percentage of cl i ent f ami 1 i es having 

both a parent and a child receiving pro- 
gram services. 
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TABLE IV-A: (continued) 



Program Goals 



To i den t i f y the most,_^ 
e f feet i ve t reatmen ts 
for abused and 
neg 1 ected ch i 1 dr'en . 



Objectives and Indicators [ \ 

3) Improved behavior and attitudes of clients.. 

a. Proportion of parents showing improve- 
ment in attitudes and behav i or s. re 1 ated 

■ to abuse and neglec:;t. 

b. Recurrence rate of abuse for cl ients in 
the f ami 1 ies served . 

k) Improved f ami 1 y i n te rac t ion of the clients. 

a. Percentage of families showing improve- 
ment in parenc-ch i 1 d i n teracl i on . 

b. Percentage of families showing Jmprove- 
n)ent in pa rent -pa rent interact ion . 

1) Designing a plan to assess the effective- 
ness of treatment strategies. 

a. Method for assessment of the child on 
entering the program. 

b. Selecting the control group. 

- c. Procedures to reassess the child^over 
t i me . 

2) Implementation of t-He design. 

a. Number of children assessed on entering 
the program. 

b. Completed records on the results of 
assessment and reassessment together 
with the amount, and type of treatment 
p rqvi ded. 



3) Awareness of the TOSt effective strategies 
of t reatment . 

bescr ipt ion of the-^ I reatmen t s that 
proved most eiTeclive for those childrefn 
in the program. 

k) Use of the results of the assessment/ 
evaluation. 

a. Alteration of the program's treatment 
services as a result of the effective- 
ness study. 

b. Distribution of ' the results toothers 
i n t he f i e 1 d , 



CHAPTER V: PROGRAM MODELS 



There are many different models of child abuse and neglect service 
proq rams. 'None has yet been shown convincingly, i.e., through systema- 
tic research, to be TOre ^br less effective than any others. The purpose 
of' this chapter isjto explore alternative organizational inod^ls and 
staffing patterns for child abuse.and neglect service programs, and to 
describe prototypes for such programs. Clearly the kinds of -jgrams 
developed in gi-ven communities v 'I, in part, depend upon sta.^ and local 
laws, and mandates under which c sizations or agencies operate.. 

Program Dimensions 

There are many areas in which programs can vary. These include: 
oryan i ^at ional context; source, type and amount of resources; program 
components; treatment strategies; staff, dec i s ion-mak i no process; s i ze 
target population; location, and ava i 1 ab i 1 i ty of services. Program 
plann(^rs should carefully consider each of these areas, some of which 
may be predetermined, as they design their programs. 

(1) Orqani zat ional context : In what agency will the program be > 
housed and with what other agencies will i t be affiliated? The organi- 
zational context can greatly influence the nature of a program; the 
administrative structure can inhibit or enable successful execution of 
different activities. ^^roqrams may be in public or private agencies. 
Most communities have public protective services programs, as mandated 
by state law. In addition, programs have typically been housed in hos- 
pitals or private social services agencies. Other, equally viable, but 
less frequently used agencies include schoo 1 s , s^Pub 1 i c Health Departments 
day care centers, Juvenile Courts, or mental health centers. While most 
profjrains are housed within a single agency, a joint venture betwee,n tv/o 
acjencii-> is possible, although administration and coo rd i nat i on may be 
difficult. 

{2) Resources : What will the resources of the program/be? Where 
will the rr-sources come from and will they be temporary or permanent? 
'Current ;y, programs in the field have resources from a variety of fed- 
eral, state and local governmental sources, private foundations and othe 
private groups. Some programs make extensive use of volunteer services 
and receive a variety of donated items (including transportation and 
child care) as a way of bolstering their budgets. Some programs receive 
lump sums and others are^ reimbursed on the basis of individual services 
offi^red. " Perhaps more important than the actual source of funds is 
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----.jwliet^lie r restrictions will be attached to the funding; whether the form 

fundPriTj (TuThp sum, reimbursement) will present any cash flow problems; 
and how the anount of resources will restrict the program. 

(3) Program components : What are the diffeYent activities the pro- 
gram intends to pursue? These activities, which should reflect the goals 
identified for the. program, broadly include (a) direct treatment services 
for parents, (b) dirext treatment 5,ervi ces for children, (c) direct treat- 
ment f>ervices for families, (d) supportive and advisory services, (e) 
coordination of services for individual clients, (f) preventive activi- 
ties, (g) professional and community education, (h) consultation and 
technical a'iisistance for other professionals, (i) activities directed 
toward changing child abuse legislation and policy, and (j) coordination 
of the community child abuse and neglect system. Most, if not all, of 
any program's act i v i t i es w i 1 1 fall into the above categories. For those 
programs pursuing m©re than one of the above activities, there are many 
possible mixes. Program planners should keep in mind that emphasis on 
any one activity will have implications, both positive and negative, for 
others. For exa^p^e, staff members who spend most of their energy pro- 
viding services to adult clients within the program may overlook problems 
of other agencies dealing with the same clients which could "undo" the 
benefits of treatment. At the same time, a strong emphasis .on treatment 
may produce a staff that can ef feet i ve 1 y. adv i se other professionals. 

[h) Treatment strategies : Will treatment services be offered 
diicctly by the program or will the program be coordinating the delivery 
of services from other agencies? What kinds of .treatment services will 
b' off 'd? What stages of the treatm.ent process will be emphasized? 
V- It th'oreticril orientat'ion toward abuse and neglect will be used? The 
nUerr) w ives f treatment services, discussed in detail in Chapter Vl, 
.lie many. 1 specific service to be offered should be determined only 
ci:*cr a cart ul analysis of the options and the needs in the community. 

(5) S u J f f : Will staff be professionally trained? What disciplines 
will be represented on the staff? Will staff primarily be paid or volun- 
teer, full-time or part-time? Because of the nature of child abuse and 
neglect problems, many different skills arid disciplines can work appro- 
'^TTTtely within these programs. Persons working in child abuse/neglect 
programs, either as treatment workers or in other ways, include social 
workers, commun i ty educators , teachers, lay therapist/parent aides (a 
lay person trained on the job to provide supportive services), logistic 
aides (lay person trained on the job to follow through with advisory 
servi-tes) , homemakers, nurses, nurse practitioners, pediatricians, law- 
yers, psychologists, and psychiatrists. The ee 1 ect ion depends on the 
specific services to be pffered and the program's own philosophy about 
what skills are most essential. In addition to tne positions listed 
above, some p rog r^irns emp 1 oy parents, who were previously abusers or neg- 
lectors, in the capacity of service providers. A program will at least 
v;ant to hnve <i director and coordinator, a bookkeeper/office manager 
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secretary, and some number of treatment workers including a casework 
supervisor. Not alV programs ui^e professionally trained caseworkers; 
some train lay persons on the job. The director may provide some ser- 
vices, but the number of other demands in running a program usually 
prohibits the director from handling as. many cases as intensively as the 
treatment workers. Besides filling identified staff and Consul tant ' pos i - 
tions a program should consider establishing (a) an advisory committee 
(which may or may not have decision-making authority, but wh.-h can he . p 
the program think through decisions and give the program leverage in the 
community); (b) a mu I t i d i sc i p I i na ry review team (which may review cases 
at intake or oeriodically during t-r-^atment and which should truly be 
mul tidiscipl inary. having at least *.hree different disciplines, ano pre- 
ferably more, represented on it); and (c) a researcher or evaluator to 
document what the program is Joing and to give the program feedback on 
i ts progress . 

•(6) De cision-making process : What will the chain of command be 
within ihe~"prograin and how will decisions be made? What feedback and 
cornniuniration methods will exist? Although the decision-making body will 
be deiprmined in' part by the agency within which the program is housed, 
there are many variations. Decision-making can be formal or informal, 
h'ierarchial , collegial or collaborative, participatory or non-part i ci patory 
centralized or diffuse. Observations of child abuse/neglect progra.Tis 
suggest that the particular forn, of decision-making adopted by a program 
will not greatly i n f I uence p rogram e f f ec t i veness . What will influence 
the success of a program is how we I 1 the decision-making is carried ouc. 
■ that is important is tha'. human needs are kept foremost, and that all 
participants feel their opinions are heard and valued. 

(7) Size- How large wi 1 I the program be, in terms of financial 
resources ilTd^number of clients? Although the actual number of dollars 
available to a program alone need not determine the scope of possible 
activities, the number of dollars coupled with human resources (paid 
staff and volunteers) will. The amount of funding does not strict. y 
determine Cciseload size. If a program is planning to offer a very expen- 
sive service, such as residential care, the caseload size may be quite 
small in relation to the budget. Conversely, a program offering as its 
main service a relatively inexpensive one such as a 2i.-hour hotline may 
be able to serve. many people, with limited resources. A p rog ram shou I d 
probably plan on serving a minimum of 20-25 families at a time to be at 
all efficient Although the re a re no gui de I i nes for maximum caseload 
size, many people recommend that no one worker be responsible for more 
than 20-25 fami I ie-, . 

(8) T arget populatio n: Who is the target population? Will the 
program work with all reported cases or only a limited number? Will 
potential as well as actual cases be served? Will both abuse and neglect 
cases be handled? Programs that arc. required or choose to serve all 
appropriate referred cases have substantially d i f f e ren t -p > ob I ems from 



those that serve only a select number of clients. In an unrestricted 
program, tho caseloads wij 1 probably be much larger, the types of cases 
will be more varied, and the numbers of referrals may vary from month to 
month, requi ring, careful planning. Programs that choose to serve a select 
population must carefully define their selection criteria and inform po- 
tential referral sources of these. Criteria may be "first come, first 
served"; onlyabuse or only neglect cases; or select cases. Some pro- 
grams choose cases wi th certain identifiable characteristics, such as' 
living in a specified community, being free from drug abuse, or only 
single mothers. The types of clients one will accept obviously affect 
what services are needed and, thus, should influence what servi.ces will 
be offered. If a program cannot explain why its clients particularly 
need the kinds of services the program has chosen to offer, or why ser- 
vices which the program has decided not. to deliver are of lower priority 
than services being delivered, there are legitimate grounds for suspect- 
ing that program planning and design has not been sensitive to the needs 
of the target population. 

(9) Locat ion : Will the program be housed in one location or 
several? To what other services will the program have proximity? What 
will the nature of the physical space be? Very few child abuse and neg- 
lect programs have chosen to operate from more than one office, although 
this may be beneficial in serving an expansive geographic area. Many 
programs, formally part of a public agency, have sought to locate in a 
separate building so that they can escape an office atmosphere and create 
a space more amenable to servixe delivery. Such a space often takes on 
the characteristics of a honie , with lounging areas and the like. If a 
program has a choice of location, it should locate in an area accessible 
to public transportation and to other agencies. 

(10) Availability of program : During what hours and on which days 
will services be available? Some programs are" open only during daytime 
hours; others provide services throughout the' day and into the evening, 
particularly for clients who work; still others are available 2k hours a 
day. Whether or not program staff are available to clients on a 2^-hour 
basis, the clients v/i 1 1 require 2^-hour coverage since crisciS often occur 
after hours. Consequently, protirams not providing 2^-hour coveraqe for 
clients should arrange for this service to be provided by some other com- 
munity agency. Delivering 2^-hour coverage requires consideration of si 
assignments, an over-time compensation policy and, most importantly, ade- 
quate management of the 2^-hour coveraqe to avoid worker burnout. 

Prototypes of Child Abuse and Neglect Service Programs 

In this section, various models for child abuse and neglect service 
programs are discussed. The models selected are the ones that are most 
frequently used. It should be,;pointr-d out thnt some variation of the 
Protective Services Model presented h^' re exists in every community, as 
mandated by state law. 
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Protective Services Model : The P rotect i "e Se rv i ces unit of the pub- 
lic social services agency in nras t commun i t i es has been a primary provider 
of services for abusive and neglectful families. Traditionally, Protec- 
tive Service units have offered counseling and advocacy services to 
clients, provided by professionally trained social v;orkers. Recently, 
some Protective Service dspa rtment s have revamped their programs. Staffs 
have been expanded to include homemakers, nurses, psychotherapists, and • 
layt/Crs^ With the additional skills represented by these disciplines, 
tplusan emphasis on purchasing or contracting for services from other 
agencies, more and varied services are offered, although counseling and 
advocacy services remain primary. Such programs still handle all reported 
cases of abuse and neglect in the community; however, case 1 oad s i zes for 
individual workers have been reduced, allowing for more intensive, as 
vje 1.1- as- more va ied , service offerings. 

This model has several advantages. First, the agency is legally man- 
dated to investigate and treat abuse and neglect cases, and thus begins 
with legitimacy, authority and credibility in the community. Second, the 
agency has a permanent source of funds. There are also several disadvan- 
tages. First, the program must abide by civil service rules and regula- 
tions", which can be somewhat restrictive, although there are benefits to 
such rules. Second, the' program must compete within the agency for money, 
attention and control. And, finally, clients are often resista' t to re- 
ceiving services if they are provided under the auspices of tht "Welfare 
Department," which often has formal linkages with law enforcement agencies 

A variation of the Protective Services model is to have .wo units 
within the program, one focusing on i n take/ i nves t i ga t ion and the other on 
treatment. The benefits of this approach are that the investigation and 
diagnosis can be much more thorough; the investigation worker, who bears 
a certain stigma in the client's mind, is separate from the treatment 
worker; and the treatment can be more directed, since treatment workers 
do not also have to concentrate on intake. However, there, are some very 
real problems with this approach. First, the chances of the .ntake work- 
ers burning out are great. I n t ake/ i nve s t i gat i on in many ways is the most 
exhaust- '1 phase of treatment and these workers never have a chance to 
relate any clients for an extended period of time; this often denies 
them the positive aspects of working with, abusive and neglectful parents. 
Second, unless a very smooth transition is worked out between the intake 
and treatment units, treatment workers may have to repeat many ot the 
intake investigative steps to make sure that they understand tne case and 
that clients receive the services they need. Finally, the client may 
suffer by having to establish a rapport with more than one worker. 

Hospital Model: Some hospitals, primarily children's hospitals, 
have TTmi^t^'^^ponsored child abuse and neglect programs. These 
programs, typically linked with the hospital's social service deparc- 
ment focus on identifyin-i and diagnosing cases. They provide special 
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training for all hosp i ta U s t a f f , particularly doctors and nurses who 
work in the emergency room and outpatient department. The program staff 
is on-cal 1 to assist in diagnosing suspected cases, reporting the case 
to the appropriate agencies and coordinating treatment services for -fami- 
lies with other agencies in the cooimunity. A trauma team, composed of 
program and hospital staff, is typically included in the diagnosis of . 
the most severe cases,' if not for all of the cases. A few programs also 
provide their own treatment services, including group therapy and child 
care. 

The hospital^ model has a number of cjdvantages. The program has ; 
financial support from the hospital and access to hospital services, 
particularly medical care for the abused or neglected child and parents. 
The credibility of the hospital gives the program Important leverage in 
the commun i ty , wh i le also ensuring some physician participation. The 
physician can be of great value as a consultant, without carrying the 
full burden of the management of cases. However, in such a program the 
medical viewpoint can prevail, with the emphasis exclusively on diagno- 
sis to the det r ij^nent of treatment, and social workers and others may be • 
forced to take a back seat to the doctors. The focus of the program 
will likely be on physical abuse. Additionally, a hospital can easily 
become isolated f rom the coinmun ity it serves unless it maintains com- 
munication with the local protect ive -serv i ces agency and others. 

Private Service Agency Model : The private service agency model is 
most often a small center, with a small caseload of 2U-^0 families, 
offering treatment services on the f) remises (usually including group 
therapy, i nd i v i dua 1 coun se 1 i ng , 2^-hour hotline counseling, and often 
day care as well). Therefore, the focus is on the family as a unit and 
the program facility is selected and decorated to reflect more of a home- 
like than of f i ce -a tfi^o^^phe re . Th^'Se programs are very selective in iden- 
tifying and acceoting casL»s . 

The benefits of such a procjramVTre the rcflative lack of red tape, 
flexibility in meeting clients' needs, and minimization oi stigma for 
clients, maintaining client anonymity when necessary. The disadvantages 
are thatthc program will initially lack legitimacy in the community and 
may ha ve d i f f i clj 1 t y securing interagency linkages; funding is usually 
unstable and may makf ii difficult to retain highly skilled staff on a 
1 ong le rm basis. 

Two d i t i nc t va r i n t ions o\' this ir,ode I are : ( 1 ) a res i den t i a 1 p ro- 
gram and (2) a [)rograi;i ihat concern t rat '--s more on education and coordi- 
nation than on diiL-ct slm-vIcl^s. 

Vo ! un tee r Mode 1 : There hav^- been several programs that operate 
almost exclusively through voliinteers/ The volunteers may or may not 
include former child abusL:i-s and nen lectors. These programs are pri- 
marily concerned with treatnient, although larcje numbers of requests come 
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to them for train/mj and education. Three services commonly offered^ 
include: lay therapy or parent aide counseling (lay persons, trained'on 
the job, assigned to 1-3 familief. to, provide friendship and support); 
Parents Anonymous (small therapy groups run by an.O for abusive or neglect 
ful parents); and 2^-hour hotline counseling. Ope'rating with small bud- 
gets and, occasionally, a 9a i d d i rec tor , these programs typically operdte 
independently from other agencies in the" commun i t y . As'such, they are 
bound onlv by their own rules jnd policies. Often they can more easily 
offer services to clients that reflect the clients' expressed needs in a 
non-stigmatizing way.. The un i I cost of services is substantially lower 
than other programs and clients find it quite easy to relate- to the 
"non-professional" service provided. While volunteers may be the most 
enthusiastic of workers, the turnover rate is likely to be higher than 
that of paid staff. A second :drawhack is that volunteers, by virtue of 
their lack of training, may be unable to diagnose cases of abuse or 
neglect or are unp-repared to work with the m.os t severe-cases of abuse or* 
neglect. 'When the primarily volunteer staff, is supplemented with c*i pro- 
fessional casework supervisor, this problem can be eliminated. 

Coord inatiof> Mode l: Some agencies, prnnarily public but in some 
instances private, have adopted a coordinat-ion i.iode 1 . With such a model, 
the agency takes primary case management responsibility for clients, but 
services are p rov i ded , of t en on a p urc hase-o f - se rv i c e basis, by other 
agencies within, the community. With such an arrangement, the agency 
staff have more time to generate service providers in the community and 
to ensure that clients are handled efficiently and effectively. A var- . 
iation of this radel is for the agency to add i t i ona 1 1 y relinquish tlie 
case managemen;: functions and to devote all of its time to developing a 
more coordinated set of services in the community. 
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CHAPTER VI: TREATMENT STRATEGIES FOR PROGRAMS 



There are many different services that. might be appropriate for 
abusive and neglectful parents and . thei r fami 1 i es . At present, there is 
little empirical data on which treatment services are most effective 
for different people. There are also many different schools of thought 
about the causes of abuse and neglect and the most appropriate treatments. 

First, there are those who take a criminal justice approach, arguing 
that parents who abuse or neglect should be prosecuted, and minimally 
the child should be protected by removal from the home into foster care. 

In contrast to this once prevalent and notJ d imi h i sh i ng approach, 
others argue for trying to keep the family together, while providing 
treatnient services. There are those who take a psychiatric approach, 
explaining abusive and negjectftjl behavior as a result of internal con- 
flicts, low se 1 f-esteem; and other weaknesses of the parent. Psycho-, 
therapy, most often individual rather than group, is advocated by this 
schoo 1 . 

Others discuss abuse and neglect in terms of a socio-economic nxDdel 
in which behavior Is explained by environmental circumstances. The 
stress of poverty and other social, problems is seen as a primary cause^ 
of child maltreatment. .Individual counseling and advocacy and supportive 
services that help break the poverty cycle are , Advocated both for parents 
and the i r fami lies. . » 

The group dynamics approach attributes the abuse or neglect problem 
to the breakdown of the extended family and increased feelirrgs of aliena- 
tion and isblation experienced by many people in modern society, particu- 
larly those in urban areas. The suggested tntervention is to provide 
people to talk to and to lean on -- Parents Anonymous, group therapy. 
Other forms of group activity, lay therapy counseling or foster grand- 
parents. Fami ly-oriented treatment including day care is also advocated. 

Those taking an anthropological approach base their arguments on 
the, premise that certain racial and ethnic groups have traditional 
soci'^ization patterns that include forms of discipline that outsiders 
might regard as harsh, abusive or unnecessary. This approach stK.sses 
that the intervention, whicli may be one of many forms of therapy, must 
be tailored to the characteristics of the particular ethnic or racial 
group in question. Treatment according to this approach should help 
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par«nn> uriuer b Lcjrvu Lr»e redburiau le iiiniLb ui Lneir cu i t ura m y-oabeu lorrrib 
for discipline, instead of attempting to eliminate the- d i sc i p 1 i ne . 

■ Finally, the educational approach suggests that the parents lack an 
understanding of child development, nutrition, health care, or homemaking 
skills that are causally related to abuse and neglect. Homemaking, 
parent education, and child management classes are advocated. 

Overall, the focus of these different schools of thought, and the 
literature in general, is on the abusive or neglectful parent,' and what 
his or her'needs are, rather than on the child who is maltreated. 

It may be that each qf..^these approaches is germane to understanding 
the dynamics of abuse and neglect for some kinds of families or situa- 
tions. Abusive and neglectful behaviors are not simple phenomena. Nor, 
despite the similarities in outcome (e.g., a bruise, a broken bone, etc.) 
are the behaviors explicable by a universal theory covering all abusers 
and neglectors. There is much to take into account in understanding 
abusive and neglectful behavior and the most appropriate approaches to 
services.^ Therefore, we do not advocate any particular approach. 
Rather, the purpose of this chapter is to identify the range of treat- 
ments that a prograai might offer to parents, children and families, and 
to suggest some of the cr i t rca 1 i ssues to consider in planning for these 
services. 

Dimensions of Services 

The mixes of treatment services offered vary greatly from program to 
program.. This variation reflects not only the differing orientation of 
program staffs toward the abuse and neglect problem, but also the dif- 
ferent objectives of programs, the kinds of agencies in which pro^f>ams 
are housed, the kinds of clients the program intends to serve, the skills 
of the staff, the program's resources and the needs of the community. A 
program should address the follov.ing questions, which are similar to 
those addressed in selecting a program npdel, in planning its ovyn treat- 
ment service options. 

• Will the program take primary responsibility for manage- 
ment of the case, or just provide services for cases 
being managed by another agency? 

• Will the program be housed in a public or private agency? 
How will this i nf 1 uence the k i nds of clients to rece i ve • 
services and the services that wi Tl be offered? 

• Wi i 1 the program be housed in an educat i ona 1 , medical, 
legal, social service, mental health, public health, or 
other type of agency? How wi 1 1 this i nf 1 uence" t reat- 
ment offerings? 
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• will the program provide services to*^all appropriately 
rel'erred cases or to just a limited number of cases? 

• Will the program, provi de services for whole families, 
only adults, or only children? 

• Will the program treat preventive as well as actual 
cases? 1 

• Win the program treat physical abuse, emot ional , abuse , 
sexual abuse, physical neglect, emotional neglect, medi- 
cal neglect, or combinations of these? 

• What other criteria will the program use to decide who 
will receive services? 

Will the treatment be short (3-6 nranths) or long' (1-2 
years)? 

• What kinds of staff members will the program have: 
professional, lay, paid, volunteer, a mix? 

• What resources will the program have: large or small 
budcjet, lots cf space or no space, cars? 

Treatmoht Options_ 

The variety of treatment options for a program are presented below. 
Each option is treated as a distinct service. However, the benefits of 
one type of service pften occ^ r in conjunction with another. For exam 
pie individual counseling can be given while a worker is transporting a 
cPent In practice, services are most, often offered in combinations. 
The listing below is certainly not exha'ustive; it reflects what many 
child abuse and neglect programs are currently offering. The services 
fall into four main categories: supportive and advocacy se rvi ces ; t rea t 
ment services for adults; treatment services for children; and treatment 
services tor fanilies. A fifth type of service, in the form of client 
participation, is also presented. 

Sup portive and Advocacy Se rvices_: Supportive and advocacy services 
arc most often import^ in gaining the client's trust at the beginning 
of treatment at.d may also be the basis of services throughout treatment. 
They can be directed at a number of the client's situational problems, 
such as lack of food or poor housing. In order to promote effect i ve 
delivery of these services, the program must develop expertise in how 
ottier agencies. in the community function (e.g., tlie juvenile court, the 
we I fare department , the housing department) and must establish a good 
workin(i relationship with key staff members in those agencies. In this 
way the program helps assure that clients gel needed services from other 
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agencies with v^hoin the client may be at a disadvantage. At the same 
tinip, it helps those agenci,t?s become more responsive to the needs of 
abusive and neqlectful cHcnts. Advocacy services may include the" 
f o 1 1 owi nq : • / '* 

• INCOME^AI^D EMPLOYMENT ASSISTANCE: Activities here vary from 
h<j 1 p Idq a client to. obtain welfare, enroll in job training, 
vocational rehabilitation or education that will lead to job 
^improvt'incnc , or helping a client with money management within 

/ the home. • 

. : / / 

• ■ HOUS IMG ASSISTANCE: The/worker may assist the client in secur- 

ing bc'tcr housing, or in/niaking his/her present dv^^e M i ng more 
I i vab 1 c . / 

\ ■ 

% HEALTH AND WELL-BEING ASSISTANCE: Medical, dental or optomet." 
ric care, faniily planning counseling, or homemaking services 
that furnish instructional assistance in nutritional, hygienic 
and otlier hea 1 1 h- re 1 a ted matters may be provided. 

• LEGAL ASSISTANCE: Here, workers may pave the way , for clients 
to deal with the courts or police on a variety of legal prob- 
ienis. 

In addition to these advocacy services, supportive services such as the 
fo II ov; i n g may be o fl e re d : 

• TRANSPORTATION: The client may be provided with transporta- 
tion to and from service appointments, and for other daily - 
activities S'jch as shopping. 

• CHILD CARE: Workers may arrange for child care for the client' 
ciii I drcn or may evi.^n babysit, giving the client free time to 

j participate in services or for other daily needs. Child care 
can also pr-jvide a respite from the demands of ch i 1 d- rea r i ng , 
often reducing the stres: associated with child abuse' and 
ne(]lect. 

• WAITING WITH CLIENT: A worker fiiay sit with a client while he/ 
s f-ic v;a its for a doc tor ' s appo i n t men t , a cour t hearing, or 
other :,*'rvices, arul at that time assist the client with pro- 
cedurrs , a-, well as providing support. 

• HOMEMAKING: A client niay receive assistance with cleaning, 
meal p 1 ann i nq , ■ cook i ng and. the like, thereby alleviating cer- 
t a i fl housuho Id s t resses and p re ssures . 

• L'MERGENCY FUNDS: -Smal I allotments of money may be given to 
cli**ri( , lo reduce the stress of financial crisis. 
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Tre atruent Services for Adults : The general focus of these servlcesr- 
is providing the c Uent an opportCin i ty to work through particular behav- ' 
loral, situational, or a 1 1 i tud i na 1 .p rob1 ems i n settings thot-ioster sup- 
port and friendship. The variation^ among them ciepen"d on whether the 
service is for an individual or a group, the. degree of formality of the 
service, and the range of skills required of the service provider. These 
services include: 

• 'IfJDiVIDUAL COUNSELING: Individual counseling includes a range 

of one-to-one interventions aimed at improving the social be-' 
havior and situation of the client. Usually the counseling 
involves discussions between the v;orker and the client aboub 
the client's situation and problems and the poss i b i I i ty, of - 
change or improvement. Advocacy and supportive services are 
often used as back-up for this counseling. The counseling may 
be broadly based, touching on a number of social, psychological, 
or economic issues, or focused'on spec i f i c "M ssues , such as the 
child abuse or neglect situation. 

• INDIVIDUAL THERAPY: Individual therapy is distinct from indi- 
vidujl counseling in that it is more structured, requires a 
different set of skills from the service provider, and tends 
to be more focused. The therapist, most often a trained psy- 
chologist, psychiatrist, or social worker, meets with the 
client, usually for one-hour sessions once or twice a week, 
and, using a psychological or soci a 1 -psv chol og i ca 1 orientation, 
helps t'.ie client i)etler unde rs tand h i s or her problems. Such 

a service requires a receptivity on the part, of the client and 
a conmiitment to work on his or her problems. 

• PARENT AIDE OR LAY THERAPIST COUNSELING: Counseling provided 
for clients by lay oe-rsons is a re I ac ^ ve I y new , very economi- 
cal, and exciting approach to service^. A lay person, typi- 
cally a volunteer who is trained on the job, is matched wi th a 
client (on occas i on , ■ tv;o or three clit'nts) to provide support, 
empathy, and fri'en'dship to tjhat person. This special counse- 
lor visits with the client, helps with household and other 
responsibilities and generally provides the client with some- 
one to share concerns. The success of ^uch treatment lies in 
the selection and training of appropr iate pc rsons to do thQ 
counseling, and the support and supervision given to t hem 0,0 a 

• COUPLES COUNSELING: Often the problems experienced by a client 
are directly related to relations with a spouse or mate, incii- 
cating a need for couples counseling. Akin to individual coun- 
seling in terms of the support provided, the counr,nloi meet's 
with married couples or two adults living together to help 
them talk tnroLiNh their difficulties with each other and theii 
children. 
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GROUP THERAPY: Group therapy, a widely used • Approach to treat- . 
ment, is a series of meetings, run by a .skilled leader, for 
about 6^10 clients. Through the use of a variety of group tech- 
niques, clients talk over and, ideally, begin to come to terms 
with their problems. The sessions tend to be open-ended, deal- 
ing with a wide variety\)f issues, although more structured 
techniques, such as Transactional Analysis of Gestalc Therapy, 
may Ije employed. Gri^up therapy can help the clienc understand 
that hi^s problem is not unique, but is shared by others, and 
concurrently gives the client an opportunity to develop social 
bonds. In some cases, group the rapy i s 'used to focus on prob- 
lems of special groups, such as alcoholics or drug- 
abusers. ' 

CHILD MANAGEMENT OR PARENT EDUCATION CLASSES: Child management 
or parent education classes, which may have. nothing moce ifT 
common with "classroom courses" than the fact that they meet rit 
specified intervals, are a series of group sessions devoted to 
chi Id development , parenting and f am i 1 / re 1 a t i ons . A deta'iled 
j^curriculum rriay or may not be specified in advance; discussions 
may or may not replace a lecture format; children may or may 
not be included. The most common format used in child abuse/ 
neglect programs is a directed but informal approach im which 
small groups of parents try to learn new pos i t i ve' behavi ors , 
mostly from their own. experi ences and those of others in the 
group. Programs have found it. beneficial to have someone .know- 
ledgeable about parent-child relations and child development^ . 
lead such a group, and to have parents occasionally bring their 
children for more direct learning experience. 

•2^-HOUR HOTLINl COUNSELING: Many programs haf^e^ te 1 ephone 
line that a client can call at any time, day or night, to reach 
out for help and receive therapeutic assistance, or at least be 
assured of reaching a patient listener. Calls may be limited 
to the program's identified client group, or may be open to 
anyone in need; calls may or may not be anonymous. A smoothl'V 
operating hotline requires careful planning and in most cases 
part i ci pat ion by most , ;i f no t a 1 1 , of the t rea tmen t staff. 
Staff members having hot Tine duties are given special' tutori,aa^ 
in 1 i stening ski lis. 



CRISIS INTERVENTION: Crisis intervention, which implies emer- 
gency, non-scheduled meetings with a client. at times when the. 
cl»e.U is in crises, may overlap id content, although not in 
concept, witlj many of the above-mentioned services. A worker 
may be providing regular counseling or therapy to a client 
during office hours, but crisis intervention requires the work- 
er additionally be on-Coll and capable of intervening, day or 
niynl, whenever the client is in need. As such, crisis 
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intervention requi res ^care'ful . plann i ng to provide 2^-hour 
coverage, 'Mf desired, without disrupting workers* other respon- 
sibilities to clients. Crisis intervention fo-r adults may be 
provided in the context of a community/s Comprehensive Emer- 
gency Servi ces 2^-Hou r System. 

Treatment; Services for Children : Historically, treatment services 
in thk^hild abuse/neglect field have been directed to the adult. With 
the exception of FOSTER HOME PLACEMENTS and MEDICAL SERVICES, both off 
which are essential in certj^in situations, the child has been overlooked. 
In an effort to help the child overcome some of the residual effects of 
obuse or neglect, and to reduce t<he likelihood that the child will become 
an abusive or neglect ing parent , programs are increas ingly developing 
spec i f i c t rea tmen t servi ces for the ch i 1 d to compl emen t or be used in- 
stead of foster care and medical care. In many instances, these services 
are beneficial to the parent as vvell. Included among these services for 
children are the fol 1 ovv i ng : 

• THERAPEUT^C DAY CARE/CHILD DEVELOPMENT SESSIONS: A . therapeu t i c 
day care program, called child development by some programs, is 
typically provided five days a week for ^-8 hours a day. In. 
addition to supervised care for the child during thedaytime, 
spec i a 1 act i vi t i es to deal v-vith the child's developmental, 
psychological, and emotional or motor problems are provided. 
This therapeutic approach to day care allows for individualized 
treatment for children in a group setting. Like day care in 
general, programs providing therapeutic day care must ensure 
not only that licensing and other relevant regulr^tfons are met, 

; but that the necessary supervision, space, equipment, toys and 
supplies are avbiloble. 

• DAY CARE: The basic day care program is oriented toward pro- 
viding the child with organized play and othe r act i vi t i es 
during the day in a-group setting. The emphasis is less on 
the needs of individual children, and more on providing all 
children with a safe, enriching environment. 

• CRISIS INTERVENTION:^ Crisis intervention, which implies emer- 
gency, non-scheduled interactions with a child, may include 
the provision of services to the child in the home or, i^ 



The Comprehensive Emergency Services 2^-Hour System, developed in 
Nashvil le, Tennessee, is a program which involves a coordinated, com- 
prehensive child welfare service provided on a 24-hour basis, extended 
to families to prevent unnecessary separation of children from their 
families du r i ng cr i s ' s. Materials describing this system. in detail 
ere listed in the bibliography. 
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nocossc.rv, by removinq the child from the her .it any time of 
u.iv !»i9ht . Such intjrvent ion may be pr- i in the con- 
tcx: of a conanun i ty ' s Comprehensive Emeryen -jrvices 2k-H6ur 
System. 

« CRISIS NURSERY: A crisis nursery is a .^ich a child 

may be brought at any fime, day or ni for short 

periods of time when a parent is unde. sis or simply 

feels in danger of taking out i'rust rat . < li*"^ child. The 
nursery itself may be in a home or on a program's premises. 
Careful attention must be given to ensuring that the nursery 
actually provides 2^-hour coverage./ One danger in operating a 
crisis nursery is that i-t may be used as a long-term placement 
center rather than as temporary care for the child. 

• RESIDENTIAL CARE: Residential cjre implies Irnqer-term, non- 
emergency day and night care of childrer, providing a warm and 
reinforcing living environment. TheraivCL' ■ 1 ca 1 1 y or i en ted ser- 
vices for individuai children may be included in this treatment, 

"and parents may be involved in daytime activities of the resi- 
d-3ntiai center. Because of the 2A-hcur nature of the care, 
the requirements for- a workable center, including staff, facili- 
ties and materials, are much more extensive than those of a 
day care program. ; 

• INDIVIDUAL THERAPY: The types of individual therapy provided 
to a chi_ld,-dep.ead very much on his or her age and needs. Play 
therapy, using play equipment to promote the child's self- 
expression, and individual therapy, one-to-one counseling by a 
child psychologist, p /chiatrist, or other t ra i ned worke r , are 
r;.ore often appropriate once a child has reached pre-school .:ae. 
Other forms of specialized therapy, such as speech or phvsic<i'i 
therapy., may commence at an earlier age. 

Treata^ ent Services to Families : Besides supportive and advocacy 
-services whjch tend to benefit the whole family, and the range of crisis 
intervention services provided under a Comprehensive Emergency Services 
2A-Hour System, very few programs provide treatment services ^'or the 
famih as a unit. Such treatment services are, perhaps, more difficult, 
both logistical ly and because the individual problems are compounded in 
this setting. However, the benefits are probably as great as for i.idi 
vidua; ized services. Examples of family services include the following: 

# • RESIDENTIAL CARE: Some programs p rov i de . re s i dent i a 1 care for 
both parents and their children. Such care i-s usually tempor- 
ary (two weeks to three months). Many of the other treatment 
services Tor adults and children are provided within the resi- 
denr'al setting. Like residential care for children, sucn 
_ c is very expensive and requires extensive planning c-^nd 

men i t or i ng . ^ ^ 
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• FAMILY COUNSELING OP THERAPY: Like couples counseling, family 
counseling may be provided for most or all nienbers of a family 
when the relationships and dynan.ics an'or:g them are a probletn. 
At t'riies, the coun'^eling may be provided for individual family 
members and at times for the family as a (,/oup. 

Client Part i c i pat ion : Clients are o^ten the victims of an isolated 
and oTTeaat'i ng 1 i fe". While services such as grOup therapy he > to - 
c rea ce si t uat i ^ns in wh i^h c 1 i en ts can form bonds with otner poop 1 e , 
client por r i cipat ion in various activities is a (.ore d i rect apnroach to 
helping the^. clients reduce their alienation unu possibly enhance their 
self-esteem.. Examples of these include: 

• PA.xFNTS ANONYMOUS: Parc:its Anonymous, which is simiT^r to 
group therjpy, is a series of group sessions complemented by 
other activities, run by and for ab'jsive or neglectful parents. 
Although such groups ideally have one or two resource persons 
who act as sponsors and attend the group meetings. Parents 
Anonymous is very clearly oriented towai d having the parents 
organize and help themselves. 

• PA^^T CONSULTANTS: Some programs use "rehabilitated" clients 
as trcdtment workers. Sbch parent consultants provide impor- 
tant ^:^d often overlooked perspectives on the needs of clients, 
while benefitifig themselves from direct involvement in service 
de 1 i ve ry . 

• CHILD ABUSE/NEGIETCT COUNCILS OR^OTHER ORGANIZED CHILD ABUSE/ 
NEGLECT ACTIVITIES: Many communities are now developing child 
abuse/neglect councils or child abuse/neglect activities such 
as Speakers Bureaus or legislation committees. Encouraging 
dents to participate in such groups can be the rapeut i c for 
both the client and the group members. Participation may 
include actually helping to organize and manage the group's 
activities, yiving speeches, or helping to operate a hotline. 

Examples of Treatment Program Mixes 

There are many possible combinations of services that would result 
in viable programs. I t may be true that certain services cluster more 
naturally than others (pla^ therapy can easily be incorporated into a 
day care pronram; certain advocacy services follow naturally J rom indi- 
viduc3l counseling), but this should not negate a program's desire to test 
inhovative mixes. As mentioned, little is currently known about which , 
services are most effective for (jivLn clients. Therefore, it is to the 
field's advantage for p»-ograms to try new strategies and to assess how 
well tl.ey work. To give the- program planner a feel for the mixes that 
are possible, the following exatiiples describe five programs that use 
mixes cf services in very different ways. 



Program A i r> an independent center, providing services on a daily 
basis to fami 1 i es referred by var-'ous local agencies. Group therapy and 
individual counseling are provided v/eekly for parents and the Center 
operates a 2A-hour hotlir.e for its clients. Two day care programs are 
operated for children; one for infants and one for pre-schoolers. The 
pre-school program focuses on the specialized problems of the child. 
Parent consu 1 t ant s ; are included as part of the treatment staff, and a 
Parent Advise- y Board, composed of interested adult clients, has input 
into majcr program decisions. 

Program 3 serves only adult c'^'Mts referred to them by the local 
Protect i ve Te7vices Unit, which 'i.: ' :a i ns primary responsibility for the 
management of the case. Clients end child management classes or grou. 
therapy sessions, or both, on a weekly basis, and may receive thesuppor 
ivj services of a parent aide or lay therapist. 

Program C is housed within a Protective Services Department. This 
special child abuse unit provides adults with individual counseling, 
complemented by advocacy services, particularly those related to income 
and housing. Clients' children who have not been placed in foster homes 
are referred to day care programs whenever possible. 

Program D is a residential facility for po.ents and children. 
Parents are he"lpedwith homemaking skills meal planning, cooking, 
money management as well as provided individual and group therapy. 
Workers provide direct assistance to mothers in caring for their child- 
ren, part i< 'ilarlyarounJmear time. "The program, aff i 1 iated wi^th .a 
hospit . f .'ides comprc'n .ns i ve medical services for the entire family. 
Fami 1 \. : av in the residential facility for three months, after which 
time :hey re j i ve services on an "outpatient" basis. 

Program E offers as its primary service 2i|-hour hotline counseling. 
Anyone may caTl the program, anonymously or not, and receive support. 
When necessary, home visits, advocacy and respite care for children are 
also provided by this program, which is staffed primarily by volunteers. 

Some Comments and Cautions 

Most clients go through a series of ^stages during tre^fment. To 
some extent, these stages dictate what services can most effe^ctively be 
offered to the client. Initially, and for some time after intake and 
diagnosis, the client is probably in the most resistant phase. Support- 
ive and advocacy services are most successful at this stage, since, the 
client is not likely to be ready to accept more therapeutic services. . 
Concrete actions on the part of the service provider that directly affect 
the client', life, such as help in finding new housing or a day care 
center, go a long way not only toward improving the client's life, but., 
also in developing the client's responsiveness toother services. Once 
the client is interested in the program, more therapeutically or 
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educationally oriented services, eiLh^r individually or in groups, are 
appropriate. During this receptive phase, the client should be prepared 
for the final phase of the treatment process, termination.^ Termination, 
which means the reduction or cessation of services to the client, can 
be the most traumatic phase unless the client is prepared well in advance. 
Preparation includes reducing the dependence of the client on the service 
provider(s) and services. . 

It is not easy to implement any treatment program. Regardless of 
the amount of careful planning prior to the initiation of service deliv- 
ery, unanticipated problems and situations will arise once services com- 
mence. Thus, a has'ty change of plans when initial problems occur should 
be avoided. Once a set of« treatment services has been decided upon, it 
would be wel 1 to work wiih the mix for some time is > < months to a year) 
before deciding tliat the mix is inappropriate. 



CHAPTER VII; CASE MANAGEMENT 



Case management is that broad range of activities required for coor- 
'dination of services to a client and for monitoring client progress. 
Case management includes all phases of contact with a client: outreach, 
intake and initial diagnosis, development of treatment plans, arranging 
for client's receipt of services, monitoring client's receipt of services 
and the client's progress, revision of treatment plans, and arrange- 
ments for termination and follow-up. Good case management allows for 
the planful handling of cases, resulting in more effective services for 
the client. and more efficient use of program resources. The purpose of 
this chapter is to identify the essential elements of case management, 
the kinds of information that should be maintained on individual cases 
and the ways that information can be used for effective case management. 

Essential Elements of Case Management 

This section lists questions related to those elements of case 
management cons i de red essen t i a 1 by many people working iii abuse/neglect 
programs. The questions provide program planners, managemen t " and staff 
with a basic checklist that can help them determine whether individual 
cases are progressing sat i sfactori ly and whether the p rog rai:i ' s case ^ 
management component is operating properly and ef fecLiveiy - 

In general, the gauges, or standards for measuring the performance 
of these elements, have not been specified. (For example, the list 
includes, "Are the program's criteria for case acceptan ce adhe red to?" 
wixhout specifying the appropriate criteria for a given program, and, 
"1$ the time that elapses (the interval) between the initial report and 
the first contact minimized?", without specifying how much time should 
or should not elapse.) Each program will have to determine for itself 
the appropriate standards or gauges for these elements. 

Intake : The first contacts with a client are important because 
they set the tone for what is to follow. During intake, a careful 
balance between investigative and supportive activities must be effected 
Essential questions of case management for intak r.clude: 

(1) Does the program have criteria for determining 
which cases to accept? 

(2) Are the criteria for case acceptance adhered to? 
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(3) Is the time between initial report and first con- 
tact fiii n imi zed? 

{k) Is the investigation process coord i nated both 

within the p'-^ogram and with other agencies involved 
wi t.h the case? 

15) Is there a sufficient amount of contact with the 

client, other household members and other agencies 
prior to the completion of intake and diagnosis? 

(6) Is a helping ph i losophy , (one that indicates a 
supportive rather .han punitive approach) com- 
municated to the client during intake? 

(7) Is it made clear to the clients what the program 
is goJng to do for/to them? 

pi ag nos i s/P re s cr i Pl ion of Serv ices : Once a case has gone through 
irn t { aT'Tntake, i t' i necessary to identify the client's problems, to . 
assess his or her needs, and to deiermine the most appropriate services. 
To do so, workers must obtain many different kinds of information about 
the. client and his or her family. Essential questions of case .nanage- 
nient durmg diagnosis and prescription of services include: 

(1) Has the necessary background i nformat i on 'on the 
client and h i s/he r fani ilybeenobtained, inclu- 
ding: . ., 

• stor.y of the abuse/neglect incident and * 

s ur round i ng c i rcums t ances"'- from each of the 
pa rent s ' pe rs pect i ves and , if poss i b 1 e 
. from the ch-i 1 d ' s perspective; 

• basic demographic, socio-economic informa- 
tion on the" fami 1 y ; 

• ciii Idhood experiences of both pare.nts; 

• description of family stress factors and 
cond I t i ons ; 

^ . V 

• evaluation of parent-child interactions; 



This report should be concerned with what is going on in the family 
rather than which individual i s nios t res pons i b 1 e , 

5r) 
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• assessment of parents on critical charac- 
teristics related to abuse/neg lecc such as 
extent of Isolation^ awareness of child 
deve 1 opmen t , se 1 f-es tc .nd, react ions to 
c r i s i s s i * ua t i ons/» 

« identification of key [)r'0[)li.' in fafMily's 
1 i re ; 

• identification of other agencies involved 
i n the case ; 

• Pleasures of child's physic-.jl, emotional, 
psycholoq i ca 1 and soci a 1 deve lopnien t? 

(2) Have feasible treatment goals been established, 
i.e., realistic, measurable., non-anib i quous out- 
come statements? ,When v/ere they established? 

(3) Has a treatment plan that specifies the services 
to be offered, as well as who will provide them, 
been deve loped? 

{k) Is the case to be reviewed b/ a mu 1 t i d i sc i pi i nary 
team? 

Have the waiting lists for services and, conse- 
quently, the waiting tiino ^or services, been 
reduced? 

Is the- time between tn/ * i contact with the 
client and the initiatl/^^. of treatment services 
m i n i m i zed? 

Treatment Process^: During the provision of treatment services to a 
client, program personnel should be aware of the amount and types of 
services the client is receiving, both from the program and from other 
community agencies. This information, coupled with observations of 
client progress, will enable revision of treatment plans as necessary, 
and <inore ef feet ivcr-judgmen tS; regard i nq discontinuation *^f services. The 
essential questions of casi management dur.ing the treatment process are 
as fol lows : - , ' ; 

(1) Does the program have standards for the minimum 
frequency of contact with clients? 

(2) Is the freque. cy of .contact with tfie client and 
other members of the family checked? 



(5) 
(6) 
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(3) 



Are the program's minimum contact standards met? 



(^4) Does the program persevere wi th Ves i stant c'^ses , 
I.e., clients who initially or continually resist 
contact with the program?- 

(5) Is the client's use of services monitored? 

(6) Does the program have criteria for the format an'd 
timing of case review? 

(7) Are the criteria for case reviews met? . 

(8) Does the program have ,c r i te r i a for the maximum 
caseload size per s"ta'ff member? 

(9) Are the caseload size criteria met? 

(10) When clients are referred to other agencies for. 
services, are the referrals followed up to ensure 
that contact is made? . 

(11) Is the cl ient ' frequency of contact and progress 
.v/ith agencies to whom he/she has been refer red 
monitored? 

(12) Are other agenc/ies working with the case, parti-, 
cularly the referral agency,. kept up to date b'y 
the program on the client's progress? 

Termination/Stabi 1 ization : Although all programs do not . formal 1 yi : 
terminate dases , each program wIlY, at some point, begin to reduce ser- 
vices to the client and stabilize or close the case ... Th i s p.art. of the 
treatment process may be /anxiety-produci ng for many clients. Clients ; 
must be pro^pared for ter^i nat i on o r stabilization and programs must 
make sure that l\u s occdrs when the client is ready. A poorly handled 
termination can undo mahy of the good effects of a p rog ram. . The essen- 
tial questions of case/ managernen t for terminat ion/stabi 1 i zat lon include 

(1) Does the program have criteria for determining 
• the timing and procedures for termi nat i on or 
stabi 1 izing cases? . 



Workers will find that many abusive or neglectful families are resist 
ant to services. This is seen by rany as a "cry for help."^ Attempts 
to make contact with resistant clients may be viewed as an important 
part of the treatment process. 
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(2) Are the prog ram * s term i na t i on/s taB i 1 i zat ion 
cri terla met? ' - 

(3) Is the client prepared for te rm i na t i on/ : tab i 1 i - 
zat ion well in advance of its occurrence? 

(k) Is the time between the maxi*num progress and 
termination/stabilization m:;nmizecl? 

FoPow-l)p: Although mos,t programs have not undertaken systematic 
follow^p of terninated or stabilized cases, this step is regarded as an 
integral extension of the treatment process. During foUow-up a program 
can help clients resume a sl ole lire without se»-vices. Follow-up can 
be beneficial to the client VvCiile helping the program to better under- 
stand what impacts it has made. The essential questions of case manage- 
ment for follow-up include: 

(I) Does the program have policies reGc-i;ding 
fol low-up of termi.nated/stabi 1 ize'^^ cases? 

. ' (2) Are the p rog ram ' s fo 1 1 ow-up requirements 

i me t ? . 

(3) Are follow-up contacts monitored? j 

(k) Is the client's p rog res s mon i to red du r i ng 
f o 1 1 ov;-up? 

Cont inui ty and Coordination : - Cases should be manage^d in a coordi- 
nated and continuous way. Programs shou 1 d s t r i ve to reduce duplication 
of services provided to clients and turnover in staff handling for a 
given case. Essential questions of case management related to continuity 
and coordination include: ' \ 

\ 

(1) Is the amount of , turnover of the case manager 
for individual cases minimized? 

(2) Is. turnover in administrative, casework and 
other treatment staff minimized? 

(3) Are methods for both formal and informal in- 
ternal communication among- staff on cases \ 
es tab 1 i shed? 

{k) Are the links between the following made ex- 
plicit: intake information and goals of 
treatment; goals of treatment and treatment 
pla: ; progress and changes in treatment plan; 
progress and termination? 



\ 
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(5) Are proce^iures established to ensure that 

clients dd) net unnecessarily receive duplica- 
tive services, particularly during intake? 

CI ient Participatiorl ; The client should be encouraged to partici- 
pate actively in his or her own treatment. Participation can take many 
forms: clients can be included in initial diagnosis and ongoing review 
sessions; clients may define their own goals of treatment; clients may 
keep their own records to complement those kept by the staff; clients 
might even be asked to form an evaluation board to provide feedback to. 
the program on policies, staff hirings and changes in service procedures. 

Regardless of the form, client participation should be seen as an 
adjunct to treatment, not separate from it. Client participation can 
reduce the resistance of Clients toward treatment, reduce the client's 
own alienation, enable the program to be more responsive to the clients' 
needs, and divert some of the workers' con fused fee 1 i ngs of being an 
advocate for both the pa ren t and the ch i i d . Howe ve r , depend i ng on the 
form chosen, direct participation can also be a tremendous threat to 
workers. It can take a great deal of time and requires a great deal of 
sensitivity. In addition, the program will not always be able to act on 
client suggestions, and this can result in unresolved conflict. The 
essential questions of case management with regard to client participa- 
tion include: 

(1) Has the program specified procedures for 
cl ien t pa r t i c i pa t i on? Wi 1 1 c 1 i en ts be i n- 
volved befor^e, during, or after decision- 
making abouti their case? Are clients to be 

"~ iTivolved-durling J n i.tja 1 diagnosis and on- 
going ^reviewis? " ^ -- — 

I 

(2) Has the program specified which clients are 
to participate? Are members of the client's 
family to bei included? 

(3) Is the progrjam's client participation policy 
carried out ias specified? 

' Proqrar^ Eth.ics : Therq are certain universal, abiding principles of 
service, ethics and prof e.s^ i ona 1 i sm wh i ch apply to work in child. abuse 
and neglect. High'^ standards of practice, which include hones-ty, confi- 
dent i a 1 i ty i nformed consent, and respect for one's colleagues should be 
kept in mind v;hen managing cases. The essential questions of case 
management wi^th reg^ard to [Drogram ethics include: 

(1) Doesj the prpgram have provisions for confi- / 
dentjality |of records? ' ' 



(2) Is informed consent obtained from all clients- 
/ for treatment of children, for disclosing 

•'^ information about the client, for obtaining 

information about -the client from other agen- 
cies? 

(3) Is careful consideration given to informing 
the client of decisions made about him or her? 

Program Prioritie s: Sensitivity to how cases are being managed is 
Important for effective aeiivery of services. Among the more important 
concerns for programs are the fol lowing: 

(1) Does the program have an internal method for 
evaluating the t^uality of case management 
procedures? Are all workers included in 
carrying out th;-^ internal quality check? 

(2) If certain case management criteria of the 
program are not being met, what is done about 
'it? 

(3) Is staff time monitored to determine whethe^ 
or not a disproportionate amount of time is 
being spent on case" management or general pro- 
gram management rather than on direct t -cat- 
men t? ^ 

Inform ation to be Maintained on Clients 

Some'^form of case record should be maintained on every client 
served ---^ Several programs in the child abuse and neglect field current- 
ly maintain records on families rather than individuals. There are 
advantages to this approach if the program istruiy serving the family 
as a unit and looking for changes in the fami instead of changes in 
the individual members of the family. However, family records do not 
allow for careful ^moni tori rig of individual progress. 
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ptaining records on clients, programs must pay very careful 
ion to issues of privacy and con f i den t i a=l i t y . While courts may 
the right to subpoena client redbrds, appropriate safeguards must 
ntained to ensure that information about clients is only avail- 
to those authorized to have access to it. 
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We believe thfit it is best for nx)st prog.ams to maintain records on 
each member of the family who is directly being served by the program, 
,jeven though some information may be duplicated from o^ne record to another. 
These records should, of course, be organized in such a way that the 
total family picture is not lost. 

The information maintained on clients will vary fron) one program to 
another, depending or; a program's own objectives as well as its responsi- 
bilities to other agencies. Still, there are certain types of informa- 
tion, discussed later in this section, that are minimum essentials. 
Maintenance of this minimum information will ,a t the primary worker 
in understanding the client's needs and how tl needs are being met. 
It is not sufficient for the worker to carry tJi b information in his or 
her head. Written information will also ensure that (l) all other work- 
ers on a given cas3 will know what is happening on that case; (2) if 
there is worker turnover, new workers will have access to critical infor- 
mation needed for continuity of services; and (3) the program has- proper 
documentation for legal and other proceedings, a,nd For eval uat ion of the 
effectiveness of its services. 

l.yHi s to r i ca 1 1 y , at least in the social work f i e 1 d , i n fo rme t ion or. 
Clients has been maintained inthe form of narratives, written dialogues 
of what\ occurs on every contact with a client. Narratives are very t inie 
consuming, and often difficult to use for reference, but not without 
value. When designing their case record formats, programs should attempt 
to incorporate some narrative reports to cover the minimum information 
requirements outlined below. At the same time, programs should be iden- 
tifying ways of record i ng other, information in summary formats or at 
least more graphically, to faci I i taTe" re~fe"re"nce and review. 

Minimum information to be maintained on adult clients : The case 
record shou 1 d i nc 1 ude certain background or demographic information on 
• the case as well as a case history.' This information will be useful in 
designing the initial service plan and for reference at later points in 
the treatment process, particular!^ if it clearly identifies the client's 
primary problems which should be ' ' ^' focus of service. Form Vll-A is a 
sample of 'the type of intake form that might be used to record this 
information. This form should be tailored to suit a program's special 
needs, keeping in mind other^forms a program may be required to complete. 

The case record should also include a specification of the goals of 
treatment and the treatment plan developed in cpnjunction with these 
goals. . Such goals and treatment plans Siiould be reviewed pe r i od i ca 1 1 y \ 
and changes in them or progress made toward them recorded. Foni VM-B 
is sample of the format in which goals and treatment plans cc be 
recorded. This form could be completed at intake and at regulai inter- 
vals thereafter. The specific categories used in a form such as this 
can vary, deperiding on the types of cl lents seen by the progrcii' and the 
range of problems they have. (This particular list reflects the 

r \ Go _ ^ • ^ ^. , 



characteristics that, according to the child abuse and neglect liie/ature, 
are thought to be related to the . potent i al for abuse or neglect.) A 
section for recording information on recurrence of abuse or continuing 
neglectful behaviors could also be included in this form. 

The case record should also include information on the services the 
client is receiving, both from the program and f'*om other agencies in 
the community. Recording such information wi-iJ force the treatment work- 
er to be aware of what is happening to the client. Form ,\/ll-C is a 
sample service summary, both by type and by frequency. Programs may wish 
to u^e brief narratives to accompany this summary information. 

Finally, information relating to termination and any follow-up con- 
tacts with the client after termination should be recorded in the case 
record. Included with this information should be a report on what was 
accomplished during treatment, the reasons for te:minat ion , and specific 
plans for either follow-up by the program or referral to other agencies. 
In addition, each follow-up contact with the cliert after termination 
should be noted in the record, w i t h. commen ts on the client's progress. 

Minimum information to be maintained on children : Certain back- 
'jround and case history information should be included 'in the child's 
record. Form VII-D is an example of what might be included on an intake 
form. Depending on the focus of the program, the detail of the case 
history can be expanded or reduced. , 

The case record should also include information regarding the pri- 
mary problems that are to be the focus of treatment,, the goals ofHireat- 
-ment, and the t rea tmen t p 1 an . Problems can be recorded within general 
areas of child development such as physical character isti cs and growth 
patterns, socialization skills and behavior, cognitive and language 
development, motor skill development, and interaction patterns. As tests 
are\dmin istered, results should be recorded. Form Vll-E is an example 
of the format in wh^ch.this information could be maintained. It may be 
desirable to add information on recurrence of abuse and neglect. 

The case record should include information on the type and frequency 
•of the services the child is rece-iving. A summary for,mat, such as that 
depicted by form Vll-F, is suggested, but narrative accompanying these 
dajta coul d be hel pful . 

Finally; Che Cc-ise record should i nc hide "i n forma t i on relating to 
termination and any follow-up contacts with the child. The record shvDuld 
show what Vjas accomplished during treatment, the reasons for termination, 
and specific plans for'either follow-up by the program or referral to 
other agencies. Also, each follow-up contact with the child aft-r ter- 
mination should be noted in the record, with comments on the child's 
progress. 
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Some c odTiiitMU s ti nd ca u rions : Besides the tnforriation specified above, 
there ore mkuv/ cvc-nts» cb'^e rvo tl ons ond coinnients that programs will find 
essential for inclusion in a cnsc record.^ We have attempted to specify 
the ffiinimum needs, which would take a minimum of the v-.'orkers' time to 
record, and whicli arc easy for a p'r(vjram to analyze; beyond this minimum, 
program goals and r^qu i rfi'im ts should dictate what is necessary and use- 
ful. The case rcct>r<> ,n(,ulcl be vic^w*..d primar'ily as a tool for workers to 
iTieer the clients' needs. Many prog^'ams will Lit completing forms on clients 
to meet local, ^.tate and federal requirements. 

The i n f o["ia t i on corv,3ined in th*: for-ns sire-'tcd in this booklet 
summarise t^o situatiofi of [he child and the parents, as wel[ as the 
prov^ram's activities to help theiii. Such a summary can provide, a quick 
overview of each ca.^f. v/ithout forcinq someone to read through a bulky 
case^. h i s L V uy to find salient or important information every time it is 
needed. Tfic i n i\jri;ia 1 i on in these forr^s can also be used to evaluate the 
e f f cc r i venes of tiie j urogram, the progress of a treatment plan, and the- 
pe r ^ur^ia- 1 ot i nc! I v i di.j.) I wrjrl'.ers. If these forms are used, an effort 
should he made to avoid duplieaMag othei^ exist inq forms. If oiner forms 
must be filled out for re i !':b iir semen t purposes, a central register, or 
various otiv.-r social ..orvice information systems, an attempt should be 
made to drvis;- (jnc un i f (.m"-) form to comply with all these requirements; 
usually the infr>nnation i s s-i ri i 1 i a r , if not identical, and only the 
for ma t is di f f e fon t , ' 

These suq';]est.ed -'orn^s are detailed and extensive; they? require time 
and tho'JMht to conip 1 1.' t L' accurately. ^ These forms were developed as part 
of a detailed cvj Tuition of 11 HEW funded dc^mon s t ra t i on treatment centers. 
As such, they : ay provide i;.ore ;Mformation than the ave rage- se rv i ce 
prograi;^ ntay be rfOS(;na!. I y able to collect. 
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f-oKMVII-A; AOuL; CLIcNl INTAKL TORM 



1 . CI lent ' 5 N-inv 
Address : 



Hor-^e phone : _ 
•Of t i phone : 

2. Mdlo's na«-.i»- ; 



R. l'L'rson(s) idiintii'ioJ oS respon > i b 1 o for .il)usc/ 
neoloi.: 1 check all I hat .ipplv) 



Mothor/;".oihcr 'iub^t 1 lult- 
r,i i!v !•/ t\i t hi- r s'.ib>. i t ulo 
0 I hie! r' ( '.poe I * y) 



5 . 0 .1 1 1- P.c pn r I Rc w f ; . c J : / /_ 

•••0 llay yr 



k. Sou; -)f rt.M <. -!-.-. I : 

Ud'yi: : - _ 

Acit-ri,, / : _ 

Pnoni- n 5 f : 



9. P rev I i.'U^, r.jcor.i/i-v i *1':tw., nf i [im /ncc) 1 t 
C-t.-rpct r-.itnfis) icht'ck .ill UvU cipply) 



incidt?'if-s pr 



>t. , rM I ; -It ( 



^-■■1 If - t 



■ ip.'lv' 



.J^ f ') Ki!f < check n II thot 

' ,) iru. l I / .'ind.-i! I'll >nu'fu-.v is) 



[ f,ur I M;[i. - :/:•.' rw' , child r,{ \)(v'm.' 

':\ 'M.;.' hnvi' tt'i'ipoiMf i 1 y (1 d.iy 



Ch i i rr>,> . 



For iS'- 



M. ).'-■ r .1 ' <■ I / in, 

k; i -I I y 1 'I . iir -d 

u.) 1 jMi -»'• 
Jv, ( .-T) r i - t 1 ii) i . 



r-.r 



M.J :■• r,i !.'!,,' 'H •: L ' 
Mil : ; / f 



I u.-i h' j; ■(■ p*-" ' (^^lincn ( 1 y 



I n • f > .• s [ ' c in ;..)•■.«.• 
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FORM VI I -A (conti nued) 

HOUSEHOLD CHARACTERISTICS 

.12, Date of birth Jfid sex of children in family 
Child invi Iv'jd In abuse/neglect 

Nane 



Custody 
DJte of Bi rth Sex Status 



/ 



/ / 
? 



Other children in fcimilv 



/ / 



17. E thn i c i ty. '-ace oi ^..-en t { : ) /pa ren t subst i tUte{5) 

Mother/ Father/ 
subst i tute ubsti tu^e 

Caucas » an 

Black ^ 

Spanish surna. t; 

Ame r i can I nd i an 

Other (specify) ■ 



18. Estimated yearly famiiy grosi. inco^ne 

From employment S ■ 

From public assistance 

From other sources 



13. Adult household inembt-r, s) (enter the number of 
individuals in each c.Uoqory in the appropriate 
•iPciCe) 



Nnturol mother 
Mo I he r '•> ut: s t i t u te 
Natural fat Ml" r 
Fother ^^uhst i tute 



Grandpa re n t 
Othe r re I a t i ve 
Other Cs) 



\H. Approximtite aqes of pa ren t ( s ) /pa ren t ^^ubst i tute(s ^ 



Mothor/tTMithor substitute 
Father/ fn the r substitute 



'ti>. Mai* i ml status of parent (s) /parent jbst » tute (s) 



Le(;a I nuirria^f 
Consent -ja I un } on 
Never nuii riod 
Oi vr>rced/ scp.i r.i tt 
w i .Ifjw/v-/ i iJow'.' r 



Ma rr i aq'i par tner 
teniuo ro r i I y absen t 

M.i : r i aqe par tner 
pernianont I y abseri t 

Unknown 
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ubs t I t u t. 



Ltjv- I jf t.'iJuc.uion cnrpU;ti-d 

Mor'.H-r/ 
su', tilut- 

fJo ni:jf-i schfjol Hcqruf^ 

H i schoo 1 '.\Q(}rco 

Sotne CO I lofji.'/voCfi t i on.j I 
t r ,n n i nq 

Col 1 of]i' '] radua t <■ 
Post nr.jduaf.' 



19. Fr^'ployment of adult household members 
Nv-ime Occupa t i on 



Impl oymen t 
S tatus 



CLIENT'S NEEDS 



20. Prirnory problems of client which help explain 
the actual or potential abuse/neglect situation 
(check ai 1 that apply) 



H,i r i t fi 1 p robl ems 

-t 1 a Led 
d i f f i i.ul t i es 

A I coho I I sni 

Drugs 

Hca 1 th prob lem 
( phys i ca 1 ) 

Menta 1 hea ) th 
rob I cm 

New baby in home 

Arcjurnent/phys i cal 
fiqht 

F i nanc i a I 

d i f f i cul t i es 

Menta I re ta rd^ t i on 
of parent 



P regnancy 

Heavy continuous 
child ca re 
respons i b i I I ' / 

Physical of 
spouf f 

Recen t re ' ocat ion 

Overcrowded housing 

Hist ory of abuse as 
' child 

Normal niethof^ of 
d i s c i p 1 I n e 

Soc i a I i sol at i on 

Other ( spec i f y ) 



2). Elaborate on client's particular problems: 



FO^iA VM-B: ADULT CLIENT'S GOALS OF TREATMENT AND TREATMENT PLAN 



PROBLEM AREA 


GOAL(S) 


SERVICES PLANNED 


SERVICE PROVIDEK(S) 


Genera 1 Heal Lh: 








Personal Habits 
(druqs, a I cohol i s!ii) : 








Strc-ii From L i v I ny 
5 I tuat i on : 








Housekeep i ng : 








Chi Iti CciM- : 








Sen SI' i,f Chi Id 
,1 ~, Pc f sli n '. 








Behdvinr T(.>.-.<ird 
Chi Id: 







^ 











1 bo 1 dt. i on 1 








Out P ;'()b 1 : 


— 






Re-n, t i 'Jiv. to Crisis 

1 ♦ I 1 1 t i ' HI ■ 1^ 








Wd / Am».- r ; s 

E. / p t ' * 'i s »/ < j ■ 










1 n (J * ' . ' f ^ ( - M c • 










Urnl'TS t ui'l i ri(j 
of S"l f ; 

















' Lhr r : 
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FORM Vll-C: SERVICES PROVIDED TO ADULT CLIENT 



C H en t ' s Name 

NOT£'. Be sure to record amount of service provided, using units specified 
under specifl.c servi ce (e.g. , no. hours, no. sess i ons , etc . ) . 
'Vroject" « services provided to client by the project and "Other" = 
services received by the ^Hient from another agency. 





Project 


Other 


Project 


Other 


Project 


Other 


Project 


Other 


Project 


Other 


Project 


Other, 


SERVICE CATEGORIES Month 














Psychol og i Cd 1 o r other test i ng (no. t i mes) 
























— c — 


Case Review by Diagnostic Team (no. times) 


























Social Work Counseling (no. contacts) 



























Parent Aide/Lay Therapist C-iunseling (no. contacts) 


























Individual Therapy (no. hour d provided) 


























Group Therapy (no. sessions attended) 


























Parents Anonymous (no. sessions attended) 


























Couples Counseling (no. hours provided) 


























Family Counseling (no. hours provided) 


























Alcohol Counseling (no. times) 


























Drug Counseling (no. times) 


























Weight Counseling (no. tinies) 


























Family Planning Counseling (no. hours provided) 


























2^ Hour Hotline (no. of calls) 


























Crisis Intervention (no. contacts) 


























Child Management Classes (no. sessions attended) 


























Job Training (no. sessions attended) 


























Homemaking (no. tim<2s) 






/ 




















Medical Care (no. visits) 


























Residential Care for Child (no. nights) 


























Day Care (no. visits) 


























Crisis Nursery (no. visits) 


























Welfare Assistance (Yes or Mo) 




1 






















.1^ — — - 

.Afixii;ary Services: babysitting (no. times) 




















1. .- 






Auxiliary Services', transportation (no. rides) 




















f 






f.wrgency Funds (no. dollLirs) 


























Other (speci fy J 
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FORMVll-D: CHILD INTAKE FORM 



Name 

Add ress 

Phone 

Parents 



Mot her 



FothcT 



Date Report Received 
Date of Bi rth / 



mo 
I 



day V '■ 



0X3 day yr 

With whom is child living? 

Who has legal custody of child? 



School & District 



CASE HISTORY 



Descr I pt ion of i n j urv/neg 1 er;: t : 



Explanation of how it occurr«,'d: 



Legal actions taken to date: (check all that apply) 
Case reported to legally mandated agency(s) 
Court hearing held 
Court supervision, chi Id at home 
Child removed from home temporarily (1 day to 
2 weeks) 

Child placed in foster or other longer term care 
Child removed from home permanently 
Criminal action against abuser/neg 1 ector 
Other (specify) ■- 



Sex 



Male 



Fema 1 e 



E thn ; c 1 ty/Race : 

Whi te Black 

Other (specify) 



Spanish speaking 



Special Characteristics of Child: 

P rema t ure 
Mentally retarded 

Product of multiple birth 
_^ Emot i ona 1 1 y disturbed 
Adopted/foster child 

Unwanted pregnancy 
Unl iktvd child 

Previous record/evidence of abuse/neglect (check 
all that apply) 

Record/evidence of abuse 

Record/evidence of neglect 

No record/ev i di'tjce of abuse and neglect 

Explain: 



Seve r i t y of Case : 
• For Abuse 

Death due to abuso 

Seve I c ! V i n j ured 

Moderately injurtwj 

Mildly in j Ljre<i 

Enot iona I 
Sexual abuse 

Potential abuse 



\ 

For Meg 1 Oct 

Death due Lo neglect 
Sevtrt-ly neglectod 
Moderately neg l<^ct*.'d 
Mildly n(;g 1 ec.t ed 
Errjt i ona 1 nf.-g 1 ec t 
Fa I 1 u re to t hr i vc 
Pot en rial nog 1 »'C r 



FORM Vtl-E: CHILD'S GOALS OF TREATMENT AND TREATMENT PLAN 



AREA 


PROBLEMS NOTED 


GOALS 


SERVICES PLANNED 


SERVICE PROVIDER(s') 


Physical 
Character; St ICS 
and Growth 
_P.at terns 


Exam results: 








Soc i a 1 i zat ion 
Skills and 
Behavior 


Test results: 








Cogn j t i ve/ 
Language 


Test res u 1 1 s : 








Nmor Ski I 1 
Dev?TD^5m^ot 


Tes t re s u 1 1 s : 








» nteract (on 
Pat te rns with 
Parents/Other 
Farnily Members 








i 
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FORM Vll-F: SERVICES PROVIDED' TO CHILD BY. PROGRAM OR OTHER AGENCY 

Child's -tlame . _zi \ 

NOTE: Be sure to record amount of service provided using units specified under 
• specific service (e.g., no. hours, no. sessions, etc.) 



r — 

1 SERVICE CATEGORIES Month - 














Day Care (no . hou r s 


_- 












iTerapeuiic uay i*drc \iiu. injuia^ 














Play Therapy (no. s»*ssions) 














In^diviiual Therapy (r»o. session?*) 














Me 'ical Care (no. times) 














Psycholoy i cal Testing (no. tescs) 














Soeech or other Specialized 
Therapy (no. sessions) SPECIF/ 
TYPE 














Fos • Care (no. days) 




— 










Residential Care (no. days) 










i 






Crisis '^-.-rsery (no. days) 















Othe r ( sptjr i fy) 














Other ( spec i fy) 














Othe r ( spec i fy) 








i 







i « 
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CHAPTER VIII: MONITORING PROGRAM RESOURCES 



Program managers should know how the .program^ funds are being • 
spant, how staff members are spending their time, the cost of different 
program activities, and the unit costs of different activities. _ln 
addition, the program manager should be aware of how the allocation of 
.esources changes over time and whether or not there are Hess expensive 
ways of carrying out the program's activities. With this information, 
program managers can increase the efficiency of the program, improve 
use of staff, ensure that r ogram resources are used in priority areas, 
and plan more effectively d efficiently for future activities and _ 
funding needs. The purp-oe of this chapter is to explain an .account i ng 
method that will help oroqram managers obtain this information on re- 
source expenditures. 

In traditional cos t accoun t i ng , 'n rog ram dollars are accounted for. 
by fine items such as ren t ! t e I ephone and salaries. Althou^gh this _ 
method of cost accounting provides information on how moneyj^is spent in 
terms of the overa'l program, and is often necessary for adhii n i s t ra 1 1 ye 
purposes such as accountability to funding agencies, it does not provide 
information on discrete proqram activities. It also does not te 1 a 
manager how staff members a,e spend) ng the i r time nor does it take 
account of the program's donated resources. In resource accounting by 
program activity, all of a program's resources, whether paid for or 
donated, are accounte^d for in terms of a 1 I ocat i ons to spec i f i.c , d i scrp.te . 
program activities. Thid approach fo, ■ s a program to account for all, 
of its resources, in a functional way. 

Very simply,' resource accounting t program activities consists of 
the rollcwing steps: (l) identifying all of the discrete actiyities of 
the program; (2) i den t i f y i ng ' a 1 I of the program's resources ;_ (3) deter- 
mining the time period to be covered; CO determining how. within .he 
qi'ven time period, all non -pe rsonne 1 ' resources are allocated to p.rogram 
activities-' (5) determininq how a I I personnel time and, thereby, person- 
nel costs for the same time period, are allocated to proqram activities; 
(5) calculatinq expenditures for the given time period by program activ- 
ities- (7) deternininq how many units of different services were provided 
and''" thereby, the unit costs of different services. The steps are elab- 
orated below. Thv,y do not reuL.i re niuch time, nor any special set ot 
skills. ' ■ 



bxep i: loencirying uiscrece accivtctes or tne rrogram 



The first step is to identify al? of the discrete activities of the 
program. These activities should re f 1 ect spec i f i c servicers of the pro- 
gram (such as g roup therapy or community educat^ion) or activities that 
are necessary supports for the services (such as general management or 
staff development and training) rather than t-ije tasks that are necessary 
to produce these services (such as writing or talking on the telephone). 
The* act i V i t i es should be discrete; that is, they do not overlap and are 
clearly distinguishable from each other. The listing should include 
every activity that the program undertakes- 

Every program has a slightly different set of activities. Table 
Vlll-A suggests a range of activities found in child abuse and neglect 
service programs. 

Step 2 : I den t i f y i ng P rog ram Resources 

The second step is to identify all o.f the program's resourc3S, 
whether paid for or donated. Some of these resources may be dollars 
from federal, state or local sources; other resources are personnel, 
paid or volunteer, regular or part-time, consultant or advisory. 
Finally, in addition to volunteered time, program resource'; may include 
donated items such as reduced rent or office equipment. It is important 
to distinguish donated from paid-for resources, and where possible, to 
estimate the value of donated resources. 

Step 3' Determining the Time Period to be Covered 

^ The thjrd step i s to determine what time period the resourcej account 
ing is to cover. Although any time period can be chosen for resource 
accounting, it is generally best to use one-month periods, since this 
will probably correspond to the program's current accounting procedures. 
In addition, one-nionth periods are long enough to allow for monitoring 
of th^^ full array of p rog ram act i v i t i es . Ideally, one would undertake 
the resource accounting every month as a routine part of program manage- 
ment; however, it is generally sufficient to conduct the resource 
accounting once per L;uarter. " » 

Step ^: Determining Allocations of Personnel Resources 

The fourth step is to find out how personnel resources are allocated 
to the var^ious program act i v i t i es dur i ng the time period. This i s done 
Dy determining how each staff member spent his or her time during the 
time period, in relation to program activ/Pties. Thus, the salary or 
imputed salary can be distributed accordingly. It is important to do 
this for every person who regularly contributes to the program, whether 
paid or not. For those not paid by the program, estimates of what they 
would have been paid (what their time was worth) should be made. 
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TABLE VMI-A: CHILD ABUSE AND NEdlECl SERVICE PROGRAM ACTIVITIES 



Project Ope rat i on s 



General Case 
Act i vi 1 1 es : 



Treatment Services 
to Pa ren t s : 



Treatment Services 
to Child ren : 



Trtjatnient Services 
to Fanii lies: j 

Suppc^rtivc Services 
to Fain i 1 i es : /; . 



C :)niniun i ty 
Act i vi t ies 



c3nd onqoifU) case review 
d i aqnos i s ^ - 



Genera 1 manage men L 
S to fif devc lopmen t and t ra i h i nr\ 
P ron ram p 1 ann i ng 

' Case nianacjemcn t 
1 n t ake and i n i I i a 
Outreach 

Court case act i vi I ies 
Mu 1 t i d i sc i p 1 i nary team 

Psychological and other testing 

I nd i V i dua 1- counse ling 

Pa rent a t de/ 1 ay iherap i s t counse-^Ving 

Individual therapy 

Group therapy 

Pa ren t's Anonyrnous 

Couples, couase 1 \4^q 

Child management classes 

2^|-h6ur hot i ine counse 1 inq 

Crisis i n.te rven t i on 

A 1 cohol cOLinse 1 i ng 

.Drug counse ling 

Therapeut i c day care 
Day care 

Res i den I i a 1 ca re 

C r i s i ^./nursery 

Play I he rapy 

S'pec^ i al i ed t he ra[)y , i 

Psycho ! og i ca 1 ahd ol he r testing 

Res i den t i a 1 ' ca re 
Far-ii 1 y I he rapy 

Advocacy with legal problems 

Advocacy wi th i ncome/emp loyment prob lems 

Advocacy wi hous i ng prob lems 

Med i ca 1 care 

Homemak i ng 

Fam i 1 y pi ann i ncj coun se 1 i ng 
Baby s i 1 1 i nq 
T ranspor tat ion 
En>ergency funds 

P re ven I i on 

Community education 

Professional education 

Techn i '^.a 1 ass i s lance and consu 1 tat ion 

Leg i s 1 at ion and po I i cy 

CcjC) rd i nal t on 



7 7 



/ 



The easiest way to dcLermine personnel resource allocations is to 
have each person v;orkinq on the program keep track of his or her time on 
a daily basis. Form Vlll-B is an example of how time can be recorded. 
At the end of tfie given time period, tally how many hours a given indi- i 
vidual worked on the d i f f e ren t '-p rog ram activities. Then allocate the 
^person's hourly salary and fringe benefits or imputed salary among the 
program activities, as indicated by the proportions of time. If over- ; 
fime is paid, the extra payments should be allocated to the pr9per actiyr 
it/. Tally the allocations for all personnel for each activity to - 
establish the tclal personnel expend i tures 'by activity. 

The information col llected on how staff members spend their time is' 
beneficial to program managers and staff members, even^ if dollar values' 
are not ascribed to it. One can sum the numb^^'r of hours ill staff mem-: 
bers spent on each of the different program activities to determine how, 
the staf'f as a group allocate their t i.me . Or, one can group staff mem- 
^^bers according- ro their different roles (for example, regular staff, 
\volunteer,' consul tant s) and determine how these different groups contrib- 
ute to the program. 

Step ^ Determining Allocations of Non-Personnel Resojjrces 

\ The fifth step is to determine how all non-personnel resources 
should be allocated co program activities for the time period selected. 
Identify all non-personnel expenditures for'the time period (such as 
rent, telephone, printing) and record how much v/as spent on each (or if 
the i ten^ v/as donated, how much, it was worth) on a form such as V II I -C. 
Estimate how each expenditure shouldo^be a 1 located- across program act i v- 
i L ies . 

Examples: If S200 was spent during the month on ^ 
printing and 50/. of the printing was for community 
education activities, 30/ was for research instru- 
ments and the remainder was for client forms, 
allocate SlOO to Community Education, $60 to" 
Research and S^O to Case Management. ^ 

If S800 v;as spent on rent during the month and the 

office space is equally occupied by the day care 
program, the case workers, and administrative 
staff and the resea rch - s ta f f , allocate $200 to day 
care, $200 to Case Management, $200 to General 
Adnii n i s t rat i on , and $200^0 Research. 

These non-personnel expend i t ures wi 1 1 probably account for a sm^ill 
portion of .he total budget. Therefore, vyh i 1 e accuracy is important, 
precision in allocating tnese costs among program activities is not 
essential. Instead, allocations should be made to the' nearest 5-10/. 
Once <jil of the^.C' non -per Sonne 1 expenditures hav^ been allocated to 
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various program activities, ex-pend i t u res by activity can be summed to 
determine the total non-pe rsormel expend i^ur the given activity. 

Step 6: Calculating Expenditures by Activities 

The sixth step is to combine all non-personnel and personnel re- 
-.source a 1 1 oca t i pns i n order to determine what the total expenditures for 
different program activities were, during the time period.. This 's done 
simply by summing the calculated expend i't ures ' f rom the .wo cat -ies^ 
for each activity. This will result in important management ir.: rmation 
on; how all program resourcA were utilized during the time period ^and 
what the costs of the. different proqratii activities are. A program man- 
age rlmay-w-i sh to convert these data into percents rather than raw dollar 
f iglires; 'then , as data are collected over several months, comparisons 
wi 1 I be eas i e r . ' 

■■ S tep 7: Determining Unit Costs of-:Services 

. ' In addition' to understanding what it i s. cos t i ng a program to offer 
'various services, a program' manager will want to know what the unit 
costs of different services are. For example, how much does it cost to 
provide, one day gf day care to one child? Or, what does one case review 
by the mu 1 t i d i sc i p 1 i na ry team cost? 

There arc several program activities for which it" will be inappro- 
priate to determine unit cost. General management and research are two 
obvious exaiiplcs. However, it is possible and desirable to determine 
unit costs for all direct services to clients. By studying changes in 
unit cost^ ovei time, the program nianager can determine the efficiencies 
'within the prrxjram. For ex.^mpje, assuming that the qualHty of the ser- 
vice rernaifis unchanged, if the unit cost of a service declines over time 
as the numbur of cli^-nis using the service increases, a program is said 
to have "ec\onor;nes of scale." In other words, the program can increase 
its service, provision :o clients without significantly i nc reas i ng i t s " 
costs or reducing th^- '.i^jality of the services. 

In order to ci 1 cu 1 • v.^ t lu- unit costs of services, Ihe final step 
in the resource a 1,1 ocn t f) , ! i s -necessa r.y to determine how many units 
of a given s(i'ryice wer^e ot^. .-d duriu.-j the 't i period and divide that 
number. into tho total rovs tor "that service during the month. Form 
VMI-D surjr)er,ts a fornidL lor doing this and possible unit measures. ^ 
Infon-iation on units of service p ro v i ded .jiiay be maintained on individual 
ca^es using a for:-; such as Form VI I -C presented in Chapter VMI . 

By coniprcLinq the resource accounting procedure def c r i bed . above on 
a regular basis, tiv- [)rc)c;'ran mciager c^ip learn a great deal about the 
program. The t i ir.e allocation of staff members provides clues about where 
they feel program priorities lie and may suggest ways in which st'aff time 
should be changed. The overall cost allocations will alert program man- 
agers to the true costs of pursuing different activities, information ^ 
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useful in future planning and budgeting, and in making, short-term refine 
ments in proqram operations. The unit costs will also help the program 
manager to better understand the service capacity of the program. 

Some Comments and Cautions a * • 

Accounting for program resource expenditures is a relatively simple 
process that can have invaluable benefits for the program manager if 
done well. The cost data can tell the manager how staff members are 
spending their time, where project resources are going and most impor- 
tantly, how project expenditures change over time. The manager need not 
be worried about precision in carrying out the analysis, but should 
strive for accuracy. The accounting v/i 1 1 be most effective if don'^ for 
one-month periods, and if done periodically during the course of the 
year. s ' . " 
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FORM VI I l-A: TIME ALLOCATION 



Inst ruCjt ' oris 

1. Tor the selected components on which you spend time, please enter the number of hours spent each day. 

2. The hour.s need not sum to any particular total and should not include any part of* Itjnch, time off, et 

3. This form should be filled by or for j 1 1 persons who work in any regular capacity directly for the 
proqratu. 



D(>y c»t' Month • 
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9^ 
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CHAPTER IX': ACTIViTIES IN THE COMMUNITY 



An effective service program should be continually active in the 
community. Reaching those people who can benefit from the program's 
services requires .community education to promote awareness of .the prob- . 
loms of abuse^and neglect and the services available to deal with the 
problem....- To establish good relationships v/ith other agencies dealing 
with abu^e and neglect, coordination is i rpe rat i ve , for no agency serves 
itS'ClienV?' in isolation. Developing an effective community education 
a^Td coord'inat ion program can be a difficult task. Priorities must be^ 
set, since no program, by- itself, can expect to fill an entire communi- 
ty's educational needs in the area of abuse and neglect. Coordination 
vnth existing aqen c i e s . mus t be done in the context of the^e agencies' 
already established roles and perspectives.. 

Tpj purpose of this chapter is to clarify the need for relation- 
ships wirK other community agencies and the community at large, and to 
identify appropriate coordination and educational activities in the 
community. There are no established guidelines for delineating the "one 
right v;ay" to carry out community education or coordination. Each pro- 
gram's staff will develop its own priorities and approach, based oa tie 
programs goals and the community in whfch it operates. 

C ommunity and Professional Education 

There are. several reasons for devoting some program resources to 
community and professional education. Presentations on the dynamics of 
abuse and neglect and its treatment can change community attitudes 
tov;ard t hese .prob 1 ems and encourage those who recogn rze an abuse or 
neglect situation, in themselves orothers, to seek assistance where it, 
is available. Where needed services are not available in the community, 
educational efforts "can create awareness of such gaps. Presentations 
for professional groups, including physicians, nurses, teachers-, police, 
court personnel, social workers and others likely to deal with a^buse and 
neglect'si tuations, will increase the knowledge and skills of those, cur- 
rently workir^ with abusive and neglectful ^' ami lies. They will also be 
inst rumenta r in reaching those professional., who have little knowledge 
of abuse anct neglect, who may have been re! ictant to get involved, or 
//ho have been v;orking in isolation from thv. mainstream of service 
provision. 
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Because one program cannot meet every community education need, it 
Is important to identify the purpose of these educational activities and 
the groups in the community who are to be reached. In some commun i t,y 
education endeavors, the emphas i s . w i 1 1 be specifically on an explanation 
of the program, perhaps even on recruitinq volunteers for it. Others 
will have as their purpose a broader discussion of abuse and neglect, 
its causes, approaches to treatment, and legal responsibilities for 
peofxle identifying suspected cases. A community education program for 
■which the purposes and target groups have been planned in advance is far 
more likely to serve the program's and comrnun i ty ' s needs than an unsys- 
tematic program based on simply responding to requests as they are 
received. This is especially true in designing an effective professional 
educat^ion program, since the most important groups to- reach may be those 
who have not yet had any exposure to identification and treatment of 
abuse and neglect, or groups that are not aware of the range of agencies 
and services available Co address the problem. Most important, careful 
planning for the educational component of a program will reduce suscec^- 
tibility to the common problem of expending great effort on public 
relations and education activities before developing the program's 
readiness for the subsequent increase in client referrals'/ 

In staffing educational presentations, many programs have found it 
valuable to give all staff members some responsibility, since the range 
of staff perspective and expertise (social workers, physicians, psycho- 
logists, nurses, homemakers, lay therapists) can be used. In addition, 
participation by all staff members I n. commun i t.y and professional educa- 
tion enhances their sense of respons I b i 1 i ty and commitment, and helps 
them to u-velop profess i ona 1 1 y/ I t also helps reduce "burnout" by 
diversifying activities for. staff- 

A valuable adjunct to educational presentations is a method for 
evaluating the presentations. The purpose of such an evaluation is to, 
determine whether the goals of the presentation have been achieved and 
if the audi.ence found the subject matter useful for example, whether 
the audience's knjwledae about child abuse and n-glect has increased^, 
or more positive attitudes had beeh- promoted. A simple questionnaire ^ 
can be tailored to- the audience and material presented to provide this 
evaluative feedback at the end of the presentation. 

Coord i na t i on 



Coordination with key agencies, including protective services, 
courts, schools, hospitals, and law enforcement, is essential in an ^ 
effort to develop a more effective network for identi-fying and servng 
families where abuse and neg lect 'occur , In a given community, othe." 
agencies involved in identifying and treating these cases may also be 
important; such as mental health centers, visiting nurses and public 
hejith agencies, and private family service agencies. 
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The purpose oi' coordination is to develop a service network in 
-which the vcuious cK)encies' rples and relationships are clear, and to 
provide the beb.t system fdr hclpinq families by avoiding overlapping 
functions and ensuring that all important services are available in the 
community.' Coordination at the agency level is necessary to establisi^ 
'"each agency's rest)on. i b i 1 i t y ' for the different functions in service 
{de 1 i very i dent i I i cat i on , i nves t i gat ion , t re at men t pi ann inq , t reatnien t , 
and follcvz-up. In addition, coordination at the individUol case level is 
i-npof L.3:-. t wiien '-.ore i ban one agency is wor'king with a client. It is essen- 
tial in this si'-uaiion to coordinate information on the client's needs, 
progre'is, and the services being provided to avoid duplication and pro- 
vide the best .service for the client. 

A well coordinated system in a community can be difficult to achieve, 
since agencies usually have established procedures and may have differing 
perspectives or approaches to handling abuse and neqlect. Another agency, 
particularly a new program, can be viewed by existing agencie:. either as 
a needed coi::plement to services they .provide or as an "interloper," 
■ duplicating or threatening the role of existing agenot.. 

Therefore, in developing any new program It is important to begin 
coordination efforts from the outset. This is one of the primary pur- 
poses of the needs assessment, d i s cus sed ea r 1 i e r in Chapter IN*. When 
the needs assessment -is undertaken, the input of existing agenc.es can 
concurrently be incorporated into the development of the planned program 
and workin(| relationships, which are mutually beneficial and based on the 
perspectives f both agencies, can be initiated. •. 

Once such comm'un I cat ion .channe 1 s have been established, agencies 
/can jointly determine what coordination procedures are, most ne.ded ar.d 
v;ou1d be beneficial. Areas for consideration include referral proce- 
dures among agencies; the types o^ cases to be accepted by each; the 
roles the. agencies will play in investigating cases, providing var-cjs 
types of treatment,' and in day-to-day management of the case; and orv-.e- 
*• dures for sharing Information on the diagnosis and progress of cases with 
which niore than one agency is working. A written agreemen.. ...ay have 
value in est ab 1 i.sh I n g interagency procedures. A sample c such an ac:,-ee- 
metit is provided here in Table IX-A. Actual agreement- '.etv-zeen ajercies 
will v'ary .depending on the kind and extent of respons i b i ' i t . ro whir' 
all part ies agree. 
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TABLE !X-A: 



SAMPLE COOPLK/MiVL WOKMNG AGREEMENT ---DIVISION OF SOCIAL SERVICES 
(a sLico •;iL;encyj AND THE CHILD CENTEK (a voluntary agency) 

The Divi^i(■)n c^'" Sc^-: t.ii Srrvicos (DSS) is man da Led by I av^ to 
invest i 9 a I ^: r»j [h:> f c e d c a s e s o t" child a b u s e ' a n d n e q 1 e c t ; to 
re[)ort. such caso^) ^.o cr.e Cenl ra 1 Ro' j i s t ty ; and lo offer pro- 
tective social -) e r V i c s r a i a; ■ i 1 i rc f e r r e d for possible or 
act ua 1 child a b List; . 

T)i(^ Ch i 1 d Ct 'ii t p ro V i ci> ' s \ pL'C i 1 li d 1 re a Miicn t se rv i ces to 
a[ujs<-d or iKittjnl iai ly .ibustjd_ cji : idren and iht-'i r fanii 1 ies. 

1 . Suspected or no - s i b K- a ! ; u s e c 1 s e s re f e r re 0 to the Child 
Cen U!r •■/ill in turn be r c t e r" re ! lo DES. . 

2. J\>c DbS \yorker will hcUidK.: rL'Tcral any oiner abuse 
re f c r r"a 1 , i.e., ;nak i nti a hcjinc \' i s i t , p rov i d i ng a 
,-H-ilU'n r'cpori lo Ihc court tV 1 d Central Registry wilhin 
9tj days. 

3. To 1 i i (Kj I hv Mr);',r visit by ihc DSS vjorker, a nieeting 
v;i II De set up between O./j and the Chi lei Center on 

L ho s^ ' cases i\y ? : f r 1 w C i i d Center Is considering f r 
i .n V akt.' . 

Thi- Ch i I d ' Cen t r ' .orker and the OSS vvork'er \,'ill work 
t. i,>f 'L' t he r In Tor; ul.nir^e an et fective treatment plan. 

s. Tl)«; D S vyor-ei' i M con t i tK:::* the, investigation and 

atrL-nt l^- '^oi vate tru: client to -.eck services offered 
by the Ch i ' Ce it e r . 

D. The DSS -yorker w. i! orovide the Child Center vn th ar»/ 

pe r t i nen t i n ^' > '-:-.a t i « . 

7. "hi: Chjir! Center will provide the DSS wltb a copy of 
ifi- , t reat 'en t plan :ind rejelar *^c^edback on progress, 
•.^cludirv; a v/ritten sui.ii-ary at least every^ other month. 

Thn- DSS ..(ii-ker v; i 1 1 iKHiilor the Fa.nily progress through . 
- ' inlof latifjn reO'i.'ed f rev , the Chi hi Centerrwhile the 

\\yr\ \ 1 y is in t re <i I i'^en I . 
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Effective interagency coordination ib c f ten (.^ nfian ced by agencies' 
participation on each other's Advisory BoarJs, by staff sharing agree- 
ments, or by interagency contracts or parchas^.-^-'" '-servi ce agree'^-ents . 
All of these increase the agencies' knovjledyt^ of each other's ai..tivities 
and provide muLua 1 support to fujfili oqency and client, needs. 

Coordination on individual cases with which two or more agencies 
are involved may be less formal, but is i'. :egral to. effective case 
inanageneni. Often, coordination on casec: is r- rablished through the 
informal contacts' that workers in agencies establish with each other. 
Consequently, formal nrocedures are not a 1 ways needed , but a realistic 
appraisal shouK' be made, and inforir^l contact should not be relied on 
.as a fiiethod for snarir^g i n f vO rrvia t i on Oii joiiit clients if it is not likely 
to occur spontaneously. In such cases, d: eloping prepared forms for 
interaoencv progres;. reports and inforination sharing on cases can be 
valuable. Estab 1 i sh;ng. a routine 1 '^r invicing the primary worker on a 
case from other ag^enc'cs to attend all ..ase confe«-ences is another way 
of ensuring adequate coo rd i na t i o' i on joinr cases. While these types of 
pro.-^'tures are fundari)enU*l to an ind'vidual workers' effective case 
manageiTi.Tit , ihey can be f cc i I i tf- red good working relationships at the 
jgency level. Converse -y, ooor working relationships can hamper even 
the best worker's acfi i :i vemcn of needed coordination on cases that in- 
volve otK r- agencies. 

Con t i n u i n g Nr^ds Assessment 

"Just as coord! r-.f.ion should j^jin at the time of an initial needs 
assei^sm^j' , cent inui^^r! needs assess.nent i s 'a vital part of effective 
coord in.' ion, ;n crcer Lo keep abreast of problems in the community 
service delivery system and Lo wo'k effectively with other agencies to 
alleviate these oroblems. 

The difficulties encounjiered in obtaining needed information for 
r-,n initial needs as .essmenl will stilt be problems, and part of an 
effective coordino -on and commun i t y educa t i on e f for t should be encour- 
aging agencies in the coniiV.unity to maintain' the kinds of data needed to 
continually evaluate t^'e community's ability to serve cases of abuse 
and neglect. Of particular importance is regu.l.ar feedback on the number 
^.f cases being identified each yea r^ by each principal agency, the sources 
of cases ident*'"'ed, the proportion of cases that are investigated and 
substan*: iate ^ id the proportion of cases actually rece i vi ng^e rvi ces . 
The Ce i.al Reg i st ry may be the best unit for maintaining this informa- 
tion, and coordination and education efforts can be aimed at ensuring 
(I; lat all percinent agencies and professionals use the Registry, (2) 
that the • ^porting .form contains all the important items of information 
.*? id (3) that the results are reported back to user agencies. Where 
there ho Central Registry, or it is not the best center for handling 
thTs inform.ation , some other approach should be developed. Perhaps a 
Chi-ld Coordinating Committee, with representatives from all agencies 
and a small staff to collect and organize the necessary data, could be 
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L'sLabl i-.hr.i. A I to riKi t: i vo 1 y , the iiccilth nricl welfare planning agency in 
the •coi:r nn i ly n.iy bo suii'.uJ to this lask. WhraewM* the. form, adequate 
data tor L.r^nt i au.i ni'L^d^: ci s^.' ^ si.io ru dc[j«.'rK.is on conici i t fiien t rrom all 
agencies to labul Ue ossi-iilial i Umv,s in j Linifor-;; nianner. 

rj'")f;ie Cof;i:"ier_i_L ^ 

v;ru:r. a rvj- .MO-iraii: b-..:iM., '..M ab 1 i ^-iiocL ';iany problems can occur, 
r.wr.y rnstakvs ait ; i.-ui.- . On..- i Uic tcnd'/ncy m conconlrate totally on 
intorncil jrom <u.: . 'i- o 1 < );); lunl , ro; ;a ; r. i [t:j r:Mlier i^olalod from what 
other \^■.;eflcioL-^ in th. ra \iv.un \ I y arv doina. A second \s the tendency to 
undertake .^xfon i .v,i:.];i;iv f i o-.i in-! ;.>Libiic r-jlalions activities 

btfor-' full, loi.I -U) a -.j^kifis 'i-.^t^Menl pru^t'oir. that can, provide 

-A' r'v i ce'-j 'whe-n rt-^u i ru'i . In cot^ ^ i o^- r i :uj coiruriun 1 ty educa t i on ^and coordi- 
nation .'.;:^pon. nt^ n^.w prooran-. [)oth of the^se extreinc^^ (i^.ust obviously 
be avc^id'.- !. A pr.:^;i,i:- u-.- /v I --^pr i i^wlation T roi'i tfie existing community 
service Le;i r ui^ . I. iv..- 'isk-:-. ' 1 i;nu. r i n*.}- the nos t iiiiportant service 
nt«c.l- arul ol : 1 i e.aa t ! iv; a:,c-fv.: e:. e-sofuial to tlio service -Jelivery pro- 
ems-.. A prograi;i heavil/ i^Ma - i / i i public iL.-]aLio[is and education Co 
Lh - .. -xc ! M i ' of de'v'j 1 p i ;m) -.^I'V i srivid-s i'ay f i rut itself unable to 
Ml- ■ • xpr L. I at i > )ir-. 'hn :i;t- c; >i i':'UtM I y \j i 1 I have for it. 
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A FINAL WORD 



The potential oi" dentli or bovere i i rmen t .) a child in many 
abusive or neglectful situations presents a uniq-je set of problems for 
people workincj in the field... 

New child abuse and neclect prcjqrcUT^s must ^naintain a sensitivity 
and commitment to the people being served. Abuv i ve and neg 1 ec t f u 1 f am i - 
lies lack the internal and external support sysL::.'nis normally available 
to other people. Their lov; self-esteem often mitigates against efforts 
to help them change their behavior nnd situations. Because of their 
previous failures, these fami 1 it ire ofien stigmatized by society, 
thus eliminating external support., .ii^d further reinforcing their poor 
sense of worth. Help, in providing these missing support mechanisms is 
essen t i a 1 . . 

One very ifuportant service that new programs con offer is the 
develnpmunt of a personal re 1 at ionsh i p wi th t he se • fam i 1 i es , to increase 
their .elf-esteem and help provide the PiOtivation necessary to change 
behavior. Although a variety of treatment modalities can be used effec- 
tively, all should be based on respect and understanding of the" indi- 
vidual reCiM vl nq^ serv i ce-> and his or her unique problem. These people 
may requi^re 2^-hour .support, large measures of love and concern, and 
continual human contact in order to break the cycle of rejection, 
bruta-llty and failure wh'tch has been their history. Services which 
develop the strengths of these families, rather than magnifying their 
weaknesses, are often the most effective. 

Choosing staff to v/o rk with abusive and ne^glectful families Is a- 
critical part of any program. There is an obvious need for professional 
ski.,.lls and training, particularly d i a(]nos t i c ^ sk i 1 1 s . There Is, however, 
an equal if no" greater need to se 1 ec t ' peop 1 e who can love, support, 
parent, and empathize with abusive and neglectful families. A worker Jn 
this field must be able to accept limited success, least In the / 
initial stages ot; treatment. He or she needs to be able to deal wi tl^ . 
anger, hostility!, rejection and ove rcomp 1 i an ce . Workers also need / 
con.tinual emotional support from their sapervi^-ors and the right to/ be 
flexible and creative in their work. Finally, v^orkers need to. be / 
reassured that althou(]h the rewards may =veem very limited, they can 
■provide despe rate 1 y rieeded services services that** can be e f f ec,t i ve 1 y_ 
provided by very fcvj people. / 
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APPENDII 



Case studies of four child abuse and neglect service 
programs follow. These cases, -selected f r^om a set of 
federal demor.r ^ rat ion programs because they represent 
a range of possible program models, are included to 
provide the reader with real world examples of many 
of the issues discussed in the precedinq document. 
The?? program descriptions are, therefore, examples 
of what might be, and not necessarily nxDdels of what 
should be. 




APPENDIX A 



THE FAMILY CENTER: ADAMS COUNTY, COLORADO 
PROLOGUE 



On typical Thursday morning at the Family Center the social 
workers busily review the week's intake cases in preparation for the 
weekly Mu 1 t i d i sc i p 1 i na ry Review Team Meeting. Immediately after lunch 
all* staff members le^ve whatever they are doing and hurry to the Confer- 
ence Room at the Department of Social Services offices Several members 
of the team have already assembled. The Probation Officer, representing 
the Juvenile Court, is engrossed in conversation with the Assistant Dis- 
trict Attorney; the psychologist from the Mental Health Center, seated 
at the table, 's buried in some apparently important reading, and the 
project's consulting physician seems absorbed, perhaps thinking about a 
case seen earlier in the day. Just before the Center's Director calls 
the meeting together; the last three standing members . of the Team arrive;' 
the Protective Services Supervisor, the Health Department's representa- 
tive, and the Team's only nonprofessional, a housewife from a nearby 
t own . 

Copies oi the summaries of cases to be presented at the meeting are 
distributed'. The pa r t i c i par) r 5 are asked to read through the first case 
summary, which concisely pr«=sents identifying information about the 
parents and ch i 1 d ren da t a on the-cause of the referral , .medi cal infor- 
mation and the social worker's evaluation and recommendations. Mrs. 
Kelly, recently divorced, had been gi/en legal custody of her two chil- 
dren. The referral had come to the Center from a friend of the mother, 
v'ho explained that Mrs.' Kelly had been distraught and had threatened to 
kill herself and her children. The'social worker "on call" that day 
learned that Mrs. Kelly was suffering from severe emotional problems' 
resulting from her recent divorce and that she had, on several occasions, 
threatened tc harm her children. After securing permission from the 
mother, the social worker- brought the children to a physician for a medi- 
cal examination and then placed them in the Center's crisis nurse-fVv 
The father was located rnd agreed to take tempora/y custody of the \ 
children until Mrs. Kelly's condition stabilized. Because this was a 
clear-cOt case of potenMal abuse, the re^ommt ndation was to assign the 
case to a Protective Services worker who would handle the necessary court 
v;ork for transfer of custody and who would work with the mother, in con- 
jun(ition with her primary therapist, a local psychiatrist. 

- vJ ' ' 
The Mul tidiscipl inary Team members a^k questions concerning the" 

mother's relationship with her psychiatrist, her response to giving up 

her children for a while, and the father'.s capability of caring for the 
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children. In this particular case, they concur with the recommendations 
of the; Ccfiter staff member. 

During tht* course of the afternoon, four more Center caaes and 
three Protective Services cases are re-/iewed in the'sanie way. The -meeting 
finally adjourns at 5:00 P.M.. and the Team members leave, *;e;5chaus t ed but " 
satisfied thai they hcilped prepare the most accurate diagnosis and the 
best possible treatment plan for each case. 



I . HI STORY 

The Juvenile Court was the first agency in Adams County to \ 
call attention to the need, for con s t rue t i ve " i n te r"ve n t ion in abuse cases. 
A local judge had gained national recognition, for hi s . sympa t he t i c 
approacfi in dealing with finii 1 ies who 'came before his bench, and the Pro- 
bation Departi.ient supported the judge's philosophy of counseling, rather 
than incarcerating, parents who were charged with abuse. 

The Adnins County Department of Social Services (ACDSS) , concerned 
about th«; rising incidence of child abuse, which was reported to have 
doubled each year since -1965, called attention to the need for Improved 
methods for handling these cases. However-, the Department's plan for 
adding staff to iDore adequately cover abuse cases was dashed when a 
s t a te- d i rec ted budget freeze precluded new hiring. ^ 

' , _ ■ / 

\\^ the meantime, other professionals'^ in the community also recog- 
nized the importance of developing a more coord i nat .^d , oomprenens i ve 
.approach for d'ealing with the special problem of abuse. When neys .came 
of possible federal denionst rat i op money, some social workers frc;li ACDSS 
as v;e 1 I as representatives from other agencies* including Adams toj^n'iy 
Mental Hea l/h Center, the Child Advocacy Team, ^dains . Count y Juy^p'ile 
Court and the Tri-County Heal^th Department, convened in re^^.f^onse. to the 
"Request for Proposal" from the Office of Ch ' 1 d De ve 1 opnieln t . The perti- / 
n^nt community agencies banded together to suggest ' a' mu 1 1 i -agency approach 
to child abuse, and " deve 1 oped the model for a program separately housed / 
froi^i, but administered by, ACDSS. ' 

1 

• / ' ■ ^ \ 

1 

I I . CO MMUNITY CONTEXT ' \ 

Adains County lies north of and adjacent to Denver. The county, 
with a population of 206.000, nas seven incorporated small towns', ^Jut 
alsrj has a large rural area. The cojjnty has several distinct socio- 
'ecciomic coiiimuni t ies , ..from i.iigrant farm laborers and farmers, to blue 
collar workers and middle income comniuters.' The most statistically sig- 
nifi(.3nt ininority group in the co»:nt^/ is Chicano, which accounts for 16 
per' ...U of the county's population. 
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Al though Colorado law required until 1975 that all' reports of abuse 
or potfential abuse be made to a law enforcement agency, in Adams County 
the Department of Social Services has traditionally received more initic. 
reports than all'police and ^.^eriff's departments combined. Law enforce-^ 
ment agencies still receive n ' i qn i f i can t-^numbe r of reports from the com- 
munity, at larqe; they do an i, ,i. ial heme investigation of these reports, 
and \f warranted, carry out a criminal investigation. ACDSS has separated 
the handling of abuse cases from those of the other Protective Services 
cases. Incoming neglect cases are evaluated by a separate intake unit, 
wherea.> abuse cases coming directly to the department are assigned imme- 
diately to a Protective Services worker, who provides both intake and 
ongoing treatment as needed. Treatuient has traditionally i n vo Ued .^e i the r 
Individual or family counseling and/or referral to other commun i ty agen- 
cies such as the Mental Health Center or the health department, Tri-County 
Health. 

Until. a few years ago the Probation Department of the/Oistrict Court 
was the principal agency receiving community-wide chifd abuse referrals; 
however, the Court ^no longer investigates abuse " re f c r ra Is bu t: sends all 
new reports directly to ACDSS or the Family Center for follow-up. The 
Court becomes i n vo 1 ved ;On 1 y when either the Center or ACDSS files a peti- 
tion to remove a child 'from the home. ^ . 

The County's primary public hospital resource is Colorado General 
Hospital, a state- suppor ted hospital located in Denver. The hospital, 
which houses the National Center for the P reve.n t i on ^^nd Treatment of 
Child Abuse and Neg lect , has one of the most sophisticated child abuse 
ident i Fi catMon and treatment programs in the countr^. 

The various school districts in the county u^ed to have a scif- 
cuntained way of deal^ing wi th suspected abuse and neglect. Reluctant to 
report suspected cases because they were afraid to anger parents and 
because past experien^:e proved that sometimes little i n tervui.t i on vvas 
"provided, tho teachers and other school personnel were made ihe prime 
target of the Family Center's community education effort. At present; 
the project has made agreements with each of the districts whereby sus- 
pected cases are re^'erred.to a Family Center liaison for t har"^n s t r i c t . 



1 1 i . PROJECT GOALS 



The project statt has identified die following as the goals for ihe 
remaining months of the demonstration funding: 

1. To foster a mu 1 t i d i sc i p 1 i na ry approach in Adams Cpunty for the 
preven t i on , de tec t i on and t re at men t )f child abuse ; 

j - ' . , 

2. To improve client functioning by providing respons i ve . i n take 
and treatment ; . ' ^ 
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3. 



To deiiionst rote the role of a nur^e as an important part of a 
i 1 d ci[)usL* team ; 



To delerfninc" the nK)St effective treatment, vn t h i n the contexc 
of a Deparcpient of Soci.al Services, for abused children and 
t he i r fan i 1 i - : 

To heiqlUen >.o!Mi;iun i ty awareness about the dynamics nnd treol- 
iiient c> i I d abuse and about the need to report; 

To incre.ise the knowledge and invoiveinent of school [.'personnel 
in L he cn i 1 d abu se se rv i ce s system; 

i 

To orovide conlinuimi child abuse coordination, referral and 
Lrc-. U'-'eiu Services in Adairls County after the federal funds 
ha vi/ eruiexi; ' . * ' 

U) gs^'velop child abuse oroqram model that will be applicable 
l(j u^tfier departirients pf Social Services in the state and 
.iroijnd the country, 
j 

i "■ 

I V . OftGAr i.lZAT< ON AL STRUCTURE 

AiihouvTh the project is distinct and separately fioused from ACDSS, 
it is responsible to the department for administration and financial 
.-tnanaqemen t . The i^roject's fiscal matters are handled by ACDSS account- 
ants, and the Depai'tment contributes financially to the Center by di recti 
ciMocaiinq some , ope ra i i nn funcjs and by ma king child welfare payments for 
children e I ' i b 1 e for placement in the Center's crisis nursery. ACDSS 
ad: . i n i s t ral I f.tn * encoiiraqes the project to take the initiative for p'lanning 
and Drouraiii i r^ip 1 enen t a t i on , and the Center also has its ovjn personnel 
po 1 i c i e . and [)rocedures because of its special funding status. Regular 
iiecttnijo art- held bei'.;ei.r>. the Center d.rc-ctor and the Department staff 
liai:.OP person, ihe Supe^vit^or of Social Services. Because -o.* the model 
c T t ab M' sited uiidt.^r the irant, most abuse re fe r ra 1 s com i ng to the Center 
.:,<: Mar^Ucrrd lifter i n t akc, e va 1 ua t i On to the Protecti.e Services Unit 
ot AiJJ.:.^ l.w r.n<i'.)':vi treatment. This arrangentent necessitates rou1:ine 
C'.;;-.;i jn i ca t i or j-:- r. t hr two agencies. 




V. 



STAFFING PATTERNS 

FIGURE I: Organizational Chart 
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Figure I illustrates the project's organizational structure. The 
Center gradually expanded its staff during the course of the first year. 
The director, coordinator, four social workers, researcher and nurse 
were hired during the early implementation period between mid-August 
and early October 1974. The first clerical position was filled in No- 
vember The researcher, whose position was originally part-time, was 
made a full-time staff member in January 1975, and houseparents were_ 
also hired at that time. The lay therapy program component was put into 
operation with the hiring of six lay therapists in March. Relief house- 
parents were also hired in March. A case aide began in May and the 
second clerk-typi'.t started in June- The supervisor, who began working 
with the proj^-ci on August I, 1975, completes the staff to date. The 
only two staff members whose titles do not describe their roles are the 
coordinator and nurse. The coordinator's responsibility is to super- 
vise the lay therapy program, to organize the Community Relations Board, 
and to rarry out son^ administrative tasks. The nurse spends about one- 
half of her.tinx2 accompanying social workers on intakes involving physi- 
cal abuse so that she can provide medical assistance; the remainder ot 
her time goes into therapeutic treatment, professional education and 
medical care for the crisis nursery. 
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VI . PROJEC r COMPONENTS 



C ommunity Edu c ation : T\}e main conduit for community education is 
the Speakers Bureau, which was set up as a multi -agency effort to conduct 
programs on ch i hj abuse throughout* the community. It consists of project 
staff and representatives from ACDSS, the Protective Services Division, 
Tri-County Health and the Mul t i d i sci p 1 inary Review Team. All prcsenta- 
ticns of the Bureau are supplemented by evaluation forms that relate Ic 
how many people attended, their perspectives and their response to the 
information, provided about the dynamics and treatment of abuse. The 
Bureau's first year has been very active in terms of the numbers of 
people provided witi* information, and there is evidence of an increase 
in public av.'areness of the Center, the reporting law and community ser- 
vices for abuse. 

Profess i ona 1 Educat ior : The first year of the p roj ect ' s School 
Referral Program was a success. Primarily concentrating on the public 
school districts, the Center* assigned staff members as liaisons to each 
of the districts. Each staff member provided training programs ^or per- 
sonnel in his/her di 'strict and also arranged referral procedures betv\/een 
the district and the project. Since the program began, in Septemb'er 
197^, the number of ref.arrals from public school.s has increased signi- 
ficantly over those of the previous year. 

Training in child. abuse has also beer, provided for other county 
Departments of Social Services, Denver Public Schools, the local com- 
munity colleges, Head Start staffs, day care and foster parent organi- 
zations, Adams County Mental Hea 1 th ,Cen te r , and a variety of other pro- 
fessional groups, including physici/ans" office staffs, hospital staffs 
and m i n i s te rs . 

Coordination: In addition to the project's ongoing informal meetings 
vlth va r i cus . agenci es in t he commun i t y , aimed at streamlining the local 
referral process, some of the Center staff are active in the Metropoli- 
tan Council on Child Abuse which seeks to effect a functional services 
system in the greater Denver area and even statewide. Several agree- 
ments have been made pertaining to coordination between the Center and 
other institutions or agencies. ACDSS and the Center have a written 
agreement ori procedures for transfer of cases. All of the school dis- 
tricts in"^*the area now have written procedures for working with the 
Center on abuse cases identified by school personnel. A verbal agree- 
ment has been made with the Ment 1 Health Center concerning referral 
for treatment of project clients, and a written agreement has been signed 
with the Tri-County Health Department regarding mutual responsibilities 
for abuse cases that involve the Health Department staff and facilities. 

The Center was also helpful in organizing a local chapter of Parents 
Anonymous, getting the P. A. leadership together with formerly abusive 
pa rents in the commiin ity. This effort resulted in the first Adams Coun ty 
P. A. chapter, started ini^ay 1975. 
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Leg i s i .nt i v e Ac t i v i ty : The project director provided information 
and suTnL'St ions to' letjislotors during their debate on the revision of 
the ColoiMdo Child Abuse -RojDortinc) Act. A new statute, without appro- 
priations ,.. wbs passed in the spring of 1975. expanding the list of re- 
portable offenses to include neglect, and basing the ^.einod of required 
response to Cc^ses on the Family Center approach, i .co . , hav'ng a community 
wide Mul t i di so i p i inarv Review Team participating in treatment planning 
for .^11 cases. The project director nas also presented testimony at a 
legislati^/o hearing on the need for giving children's services in gen- 
eral and -:hild abuse programs in particular a higher funding priority. 

ProjLCC Kesearch: Project research has i nc 1 uded 'ex tens i ve monthly 
labul at ion'and analysis of data on Center cases, monitoring of the 
Speakers Bureau and School Referra^^ Program, and expansion of the pro- 
ject's internal evaluation lo include assessment of abused children's 
f^Tict ion ing during and after treatment. Thi,s evaluation is being 
developed in conjunct i-n with three consultants (two doctoral candidates 
and a university faculty member). The first step has been to review 
both the literature and others' experience^ concerning a variety of 
developn.vnia 1 tests. This has led to choosing several tests that are 
appropriate-as diagnostic tools For chi 1 dren ' s t reatmen t planning and 
for assessing the ef fe^^t i ve ^ess of various treatments. The general for- 
mat will be /based on parental agreement, testing of all children in the 
proi ct's caseload and in the crisis nursery, followed by testing during 
their subsecjuLnt months jn t rea t men t . ; , 

Irr^take and Initial Diagnosis : During the project's first year, 
non-nianaqemen t staff members have spent most of their time on intake ' 
and, therefore, have developed a process for efficiently handling this 
work. An "on call" system has been set up, an approach. to be used for| 
moetTng the reported families and gaining their trust has been agreed; 
upon, procedures for substantiating ca^e:s have been established, and . 
formal, written foliow-up reports o th'e sources that reported the cases 
have beur initiated. When reports involve child battering, a social 
worker a^6 th^' staffnurse make the,'ihitial home visit together. The . 
nurse gives the child a p re 1 i m i na r^ phy s i ca 1 examination and is respQfi- 
siblo for any -necessary med i ca 1 fo 1 1 ow- up . Transfer of cases to the ^ 
.ACDSS Protective Services Unit occurs after the Center social workerp 
has completed the case evaluation and after the M.u 1 1 i di sci p 1 i na ry. Rey i ew 
Team' has reviev;ed the case. The transfer procedure involves prepari.'ng 
the client for a change in caseworkers, sending the file to a supervisor 
at Protective Services, and holding a meeting attended by the Center 
stejff men)ber involved, the newly as s i gned caseworker and , if pqss i bl e , 
'thci c 1 I ent . 

Speech and H earing T ej5rj_n9 : • Students at .the Un i ve r s i ty . of 
Denver test th^ speech and hearing of all children placed in ttie 
crisis nursery. Diagnoses are made along with recommendations 
concerning referrals; these test results assist the'social worker 
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in treatment planning. This service will be extended to children in - 
other Cente»;-sponsored treatment programs, vyhen those programs begin. 
The University studonts are conducting a study of the speech and hearing 
developmental lags in abused children. 

Mul t i sd i ci pi i-nary Review : The Mu 1 1 i d i s ci p 1 i na ry Review Team, which 
serves as a mechanism for diagnostic review of Center cases, meet:; 
week^ to assess staff reports on all Center and ACDSS Protective Ser- 
vices' abuse intakes. The Team consi sts of the assistant District 
Attorney and representatives of the Protective Services Unit (ACDSS) , 
Juvenile Court, tne Mental Health Center and Tri-County Health, as well 
as the project's medical consultant and a member of the community. 
Because of the usually large number of cases reviewed each week, a pro- 
cedi:re has been worked out whereby a staff summary is prepared before 
the meeMng and the Team members provide i^dditi^onal comments and recom- 
mendations they consider necessary. The second activity of the Multi- 
disciplinary Review Team Is to monitor the abuse-related agencies in 
the convTiunity, to ensure that they are carrying out the case recommenda- 
t ions of the Team. 

Case M ana geme nt : Because the Center's caseload size has been 1 ir.- 
•ited from the outset to no more than five cases per worker, there has 
been rw fluctuation since the maximum was reached in February. The 
Center's admi n i s t r-.a t i on restricted the number of cases carried on a 
regular basis, in order to allow social workers time to deal with the 
large number of intakes and to set up and implernent various treatments. 

Treatment: Because of the large number of intakes, staff has been 
able to provide post-intake treatment services in only a few cases. In 
addition to individual counseling, adult clients in ongoing Center case- 
loads may receive family counseling, marital counseling, child growth 
and development education, and group therapy. They may also be referred 
to a Parents Anonymous group, one of which is sponsored by a Family 
Center social worker. Individual counseling and play therapy are pro- 
vided to children 'in the project staff's caseload. Certain treatments . 
and services that arc provided by the Center have been'made available 
to some abuse clients of ACDSS. Below are more detailed descriptions 
of some of the treatment services offered by the project: 

Medical Care: As mentioned previously, the project nurse pro- 
vices medical examination of children du r i ng^ t he. Cen t e r ' s first 
contact with a family suspected of being inyolved in actual abuse. 
She also examines the children in the crisis nursei'y daily. When 
the p roj ect ' s med i ca I consul tan t pos i t i on was ^ i 1 led , this person 
provided ^further medical services to children ^n tho crisis nurs- 
ery and was on-cal I for any med i ca I emerqenci es . No;; the Adams 
County Medical Group is on-call for emergencies. 
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Lcl y iiiciapy. iiit. lu/ i.iiw.«j^/ ^,w^. , - , ^ ^ ^ ^ 

from the planning phase to the first steps of i mplementat i^on in 
February with the hiring of six lay therapists, each matched with 
an abusive parent, whose job entailed becoming the friend of this 
parent. The criteria used as a basis for selection of the lay 
therapists were the following: (l) parenting experience; (^) 
ability to be supportive and yet al low' another person to be inde- 
pendent; (3) have mechanisms for coping with stress; W eviderjte 
of e support system; (5) ability to separate parents* needs fr6m 
those of t^e child; .(6) ability to^work as a member of a team; and 
(7) acceptance of project sponsorship (i.e., being part of the 
Adams County Department of Soc i a K-Se rv i ces) . The families assigned 
to the therapists all have the abused child in the home and, in 
eacn Case, the paren t ( s) , .whi 1 e i sol a ted from others , asked for 
and accepted help. 

Child Growth and Development: Eight parents were enrolled in 
the first six-session child management class. \i met for one and 
one-half hours once a week and was co-di reeled by one project 
socral worker and the project nurse. Child development- from birth 
to six years was covered in the -course of the class. The second 
class recently got underway, and plans are for the class to be a 
contitnuing resource for the county. 

Cris Is -Nursery :v "The crisis nursery, which can accommodate six 
children at any one time, provides food, shelter and emotional sup- 
port for children from dysfunctional families. Children are ac- 
cepted* if they are actually abused or if they come from potential 
abuse situations. A p'arent can request voluntary temporary place- 
ment of his/her child, but the actual placement must be arranged 
by a Center staffpeison. The nursery housepar'ents have provided 
a Z'+'-hour homelike env i ronrnent-for a total of fifteen children in 
the first six months of the nursery's operation. 



VII. PROFILE OF CLIENT CHARACTER jjJMCS^ 

Of Family Center- intakes seen between January and May 1975, 23% 
were referred by school personnel, the ACDSS referred 1 8^. and self- 
referrals accounted for \5Z of all referrals. A little over one-half 
(55^) -of the intakes involved actual abuse; 36% were potential abucfte 
cases; 5Z were failure to thrive; and 8S; included either actual or :■ 
potential neglect. More than one-half of the families in the project 
intake exhibited marital conflict as a primary precipitating problem 
leading to the abuse or potential abuse. However, there was a high 
■percentage of intacl^ 'famil ies in intake, with m legal ly married and 
living together. Additional key preci pi tat ipg problems for Center 
clients which helped explain the abuse situation were n.ental illness 
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39?; of the families), history of abuse as a child (evidenced in 37^ of 
Center families) and social isolation (found in 35'^^ of the families). 
Other facts of note regarding the project's intakes are that the average 
family income, $8233, was within the range of the average family income 
in Adams County as a whole (i.e., $7000-$ 1 5 ,000 per year) and that only 
6% of families referred to the Center were receiving some kind of public 
assistance at the time of intake. 



VIII. CLIENT FLOW 
I dent i f i cat ion 

The prospective client first comes to the Center's attention through 
referral from one of several sources; various schools and the Department 
of Social Services make up the h i ghes t pe rcentage. pf referrals. Neigh- 
bors, relatives, and other individuals are also important sources of 
referrals. The calls come to the Family Center staff member on duty for 
that day, who takes initial information over the phone. If the 'call is 
clearly not related to 'actual or potential abuse, the social worker refer 
the calle.r to an appropriate community resource. 

I n take 

social worker 'responds to every referral of suspected abuse with- 
in m hours of the referral. In s'ituations that seem to be emergencies, 
a home visit is made immediately; otherwise the first contact with the 
family is as soon as possible. The social workers, under supervision, 
decide whether o.* not to ask a law ertforcement officer to accompany them 
on an initial home visit; such a request, however, is rarely made. The 
worker's assessment consists of talking to the parents, and to the 
child, it possible, and viewing the physical and emotional environment 
of the home. ^The project nurse gives the suspected abused child a phy- 
sical examination. !f tf»e child is in imminent danger, a policeman or 
sheriff's deputy is called, since law enforcement officers are the only 
ones 'who can remove the chila f rom^ the home up to 72 hours without a 
court order. However, the .paren lis may grant vol untary custody to 
ACDSS temporarily or take the child to a hospital or physician for a 
physical examination. When it is necessary to keep the child from re- 
turning home, the social worker prepares the court report required for 
a hearing. In determining whether the case would be app rop r i a te f or 
either the Center or the P rotect i ve: Serv i ces Unit, th& social worker 
checks the state's Central Registry and the Prot ec t i ve Se rv ices anc pub- 
lic as.si stance indexes at ACDSS for evidence of any history of abuse. 
People associated with the family arc asked to comment and to provir*e 
background information during the assessment process. If the fcimily 
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social worker while the intake process, which usua 1 1 y . takes two weeks, is 
still underway. 

Referrals to the Center have averaged about 37 a month since" the 
project began accepting cases; intakes have averaged 28 a month. The 
numbers began leveling off in March, whei^ the project started sharing in- 
take responsibilities with ACDSS. The Center, according to an agreement 
between the agencies, now handles the first six intakes each week and the 
Department handles the remainder. 

Diagnosis and Treatment Planning 

. Near the end of the intake process, the social worker and other 
staff mem^ber.s involved will discuss the merits of the case with the Super 
visor; then, based on the discussions and the primary intake person's 
judgment, a report i is \^ri t ten for the weekly Mu 1 1 i d i sc i p 11 na ry Review 
Team meeting. The Team makes comments and recommendations concerning 
the case report,^ usually concurring with the proposed treatment goals. 
Many of the cases referred and subsequently presented are not substan- 
tiated abuse, but potential abuse; however, the project and Adams' County 
Department of Social Services are encouraged to provide ongoing inter- 
vention for this'kind of situation. Over 90^^ of the Center's cases are 
transferred at this point to the Protective Services Unit of ACDSS for 
cjntinuing treatment. 

T rea tmen t . • ^ ' 

\^ 

The project provides ongoing case managemen t ,^ counse 1 i ng and other 
treatment for the cases it keeps after the intake process (about five 
cases per social -worker) , and also provides treatment services for some 
families whose cases are transferred to the Protective Services Unit. 
Specifically, the crisis nursery, lay therapy services and child growth 
and development classes are available for both clients from Protective 
Services and for Cen ter. c li en ts . All ongoing project cases that are 
current are reviewed and reassessed regU^rly with the Supervisor. The 
length of time i^n treatment depends on the client's progress, as evalua- 
ted bv the worker, or on the client's meeting the conditions placed on ^ 
the type of treatment provided (e.g., the child growth and development 
classes are limited in number, and the. crisis nursery provides only a 
shcrt-term. stay , restricted by law to no longer than 90 days). 

- Te rmi na t i on 

Mo specific criteria have been worked out for termination since 

none of tlie Center's cases have approached closur^- A follow-up proce- 
dure also has yet- to be formulated. 
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"The 'project ' s first year budget was about $186,000 with some $1^,000 
corninc f roni .communi ty agencies iin the fofm of actual and in-kind contri- 
butions and the remainder coming) from federal demonstration funds. The 
total secojTd year budcuit is approximately $280,00O» out of wh.icn $33,000 
was carriec over from the first year, and $73,900 v^as contributed by the 
Department of Social Services nnd other community groups and agencies. 

By far the 1 arges t amuun I of staff and vo 1 un tee r' t i me ( 36'0 goes' 
into the. c r i s i s nu rse ry , althoucih only* 1^' of project e;spendi tures are 
for the nursery because oeople put in long hours and considerable volun- 
teer lime goes into it. Cofnmunity activities, that is, education, coor- 
dination and policy development, take up between and 8<'. of staff time; 
casework activities (intake and case n.anagement) take up I 3''^'- of staff 
time and 17 goes to treatment services to parents. Most of the remain- 
de . of the time is spenL in proj^C. operations and ^research . 

X. iMPLEMElNlTATION ISSUES • ^ „ 

Several problems arose during the Center's first year as the .new 
prograni v^as i m'p I enien ted. 

Different Expectations for the New Project ^ ' 

Despite uije fact that many , d i f fe ren t agencies were involved' in 

designing the proposed program, it became apparent soon after award of 

the' grant that there was. a conflict in the expect*^, t ions of what role 
the new Family Center was^-^going to have. 

Role of the Muj t idi sci pi inary Review Team 

The Team, mee t i ng. regu I ar 1 y before tsSe Center began, did not feel 
integrally linked to tbe new project and was not eager to come under n^w 
leadersh.ip. Tne re was' some confusion over the role the Team should play 
in the project'^ policy formulation, some members feeling that this'was 
also part of their responsibility, in addition to diagnostic review. 

Working Relationships with Othei" Agencies 

.Establishing a satisfactory working re I a t i on^^h i p with ACDSS and 
local law enforcement agencies has taken continuous effort on the part 
of Cen te r J ta f f . , 
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• The first three months' experience, with the Center serving p.s the 
sole abuse intake unit for the county, proved that this type of approach 
could result In rapi d response to all reports. However, the staff soon 
became overwhelmed by the large workload and an ag reemen t was reached 
with the Protective Services Unit whereby the Center would take only the 
first six abuse reports per week, and the Protective Service Unit would 
nandle the rest. 

Staffing 

The project's proposal did not include a Casework Super isor and, 

after a few months of operation, the Director realized that she dould 

not be botK an administrator and case supervisor for a program of this 

size. Finding houseparents for the crisis nUrsery was also particularly 
diffJclilt. .4: . • • . 

Use of the Crisis Nursery * 

The project is very proud of this program component, but difficul- 
ties have arisen in restricting both placements and length of stay. 



XI FUTURE PLANS 



A significant addition to the program will be the implementation of 
new methods of treatment for abused children. Although the exact type 
of- intervention has not been selected. It has been decided that most 
child clients will be housed in designated foster care and day care 
h>>mes.— Xhe^ School Referral Program will be expanded In the second year 
to Include reguTa r v i s i t s by the district liaison pe rson to provi de 
feedback concerning referrals and to set up classroorr. programs aimed at 
preventing Child abuse. The C-nter plans to expand community Input 
into its program and plans are alsp undervvay to train volunteers to 
supplement the lay therapy program. ^ > 
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PRC-CHILD: ^ARUHGTON, VIRGINIA 



PROLOGUE 



"Although the staff of' the Protective-Preventive Services Unit were 
'providing exceljent casework services to thei r cl ients , it was clear that 
they would benef i t ' great 1 y from consu 1 tat ion' by prof es^s i onal s of other 
disciplines and from having staff of 'differenx; skills working with the 
project /'.said the Director pf Pro-Child', previously the Supervi sor of 
Protecti ve-Prev^nti ve-Services. "As part of the new'grant, we decided to 
add a .Mul t idiscipl inary Team so 'that staff cojld bring partTcularly diffi- 
cult ;o r worr i some cases to an outs i de group of experts ( 1 awyers , ped ia- 
tricians, ps ych i at r i s t s , psycho 1 og i st s) for review. We aTso hired a 
nurse, a homemaker, aad a case aide to provide the kind of. specific serv- 
ices to clients that the'^staff had f e 1 1 'we ri necessa ry , but theyhad been 
unable to -provide previously due to lack of skills or simple time con- 
straints. New concrete ses^vices, such as homemaking, day care, and ^ 
assistance with transportat i on and medical care and supervision are 
immediately avanlab'le to our clients. 



"Because /h i 1 d abuse and neglect are such comprex problems and. the 
effect i^eness /of any one t reatment moda 1 i ty is 1 arge 1 y unproven , we a 1 so 
wanted the opportunity to expand the number and kind of se rv i ces , wh i ch we 
could provide, so that the differifo needs of c 1 i en ts cou 1 d be met. The 
new serv i ces -we ' ve^ deve loped include group sessions with parents or chil- 
dren, family and couples counseling, arf therapy for children and a day 
care program. We have alf.o developed short term placement positions for 
children in "several Arlington homes as an alternative to foster care. 

"i^ think, overall, that we have succeeded in creating a greater 
diversity and higher quality of services to rl ients than would ever have, 
'been Dossib^ here, or ' i siigi^sua 1 1 y possible wTthin public protective ser- 
vices departments.*' 



I . • HIS TORY . \ - ^ 

.. /in , September 1972, a separate unit dea 1 i ng sol e 1 y with abuse and. 
neglect problems was established within the DS^partment of Human Resour- - 
ces (DHR) of Arlington (the- local department of the Virginia Public Wel- 
fare Agency): A Protective Services Task Force comprised of professionals 
from.many disciplines was developed in 1973 to attentpt to resolve some 
of. the problems related to abuse and neglect "n the county. The need 
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and tnnovative...43rog ram which utilized a mu 1 t i d i sci p 1 i na ry a ^roach was 
the impetus for developing the -federal grant proposal. The proposaj , 
written by staff o'f the Protective-Preventive Services Unit, was primarily 
concerned with establishing new -(brogVam components whose success had been 
at le^st- par t i a Hy demonstrated in other^programs. 'The proposal also 
deaj t wi th ,th^. weaknesses ^and gaps in thp 'child abuse/neglect system in 
Arlington., particularly the lack of coordination among agencies, and the ^ 
fragmentation and' dup 1 i cat ion of services. The new project, Pro-Child, 
was funded in May of 197^ and encompassed the existing Protective- 
Preventive Services Unit, including previous staff c(rid budget. 



I i . COMMUNITY CONTEXY 

^^jArlington County is a small (26 square mi 1 es) , affluent suburb of 

Washington, D.C. Only 3-7'^ of the population had incomes below the 

poverty level in 1970, while in that same year, fully kWl had househol,d 

incomes over $15,000. . . 

. ^ { 

The Virginia Code,^prior to 1975, stipulated that report^ of child 
abuse and neglect be reported to the Juvenile and.Dome'st i'c Relations 
.Court, the police or the sheriff-'s office, and that services for abgsed 
chiJdren and their families be provided by the Departmen tr of Hum3n Re- 
sources. The resulting s i tua t i on :was that the Ceu''t revived some reports 
the police received some reports, and the Protective-Preventive Services 
Unit received some, but there was no/Way of identifying or preventing 
gaps and dup 1 i ca t i on of the reporting system. 

Once a report was received there was, 1 i kewi se , 1 i tt ie in the way 
of coordinated se rv i ces -pi ann i ng , with the court handling some cases 
alone, referring ^some to Protective Services or handling scKne cases* 
jointly with that^Unit. Simiharl.y the police might handle a case inde- 
pendent 1 y , ;0.* refer the case to the court or Protective Services, or 
both. In addition to these agencies, school pe rsonne 1 , pub 1 i c hea 1 th - 
nursd's, hospitals and other ' commun i ty agency staffs had been providing 
services to abuse and neglect families unknown to these three key agen- 
cies. 

In 1975; a new law was passed that provides the legislative impetus 
for a more coordinated system. Under the new law, the Division of Social 
Services (Pro-Child in Arlington) is the single agency mandated to re- 
ceive reports and carry out treatment planning and service provision for 
abuse andneglect cases. The law also provides for a 2A-hour reporting, 
hotline, which will aid inter-county coordination and provide a*central- 
ized focus for the entire state. 
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The goals of the Pro-Chi)d project are as follow.: 

1. To develop public awareness of the problem o"" child abuse and , 
neglect, by providing educatior» in the detection, prevent i on , -^^ 
protection and care of the abused child; and to develop a kriow- . 
ledge of services available in the commuriity and an understanding 
of the alternatives to placement of the child, ..^ 

2. To identify, diagnose, and treat abusive and neglectful families, 
-and those in high risk situations with more innovative, effec- 
tive, and efficient meth6»Js; 

3. To facilitate a more effective coordination and expansion of 
cormiunity resources for the delivery of serA/ices to abuse and 
neglect clients, including better de f i ni ng. respect i ve agency^ 
roles; 

^. To strengthen family functioning whenever possible and thereby 
reduce inappropriate placements; 

5. To increase the medical community's awareness of suspected 
abuse/neglect situations, the services available, and thereby 
increase referrals; 

6. To conduct evaluation and fol low-up stud i es and participate In 
research, to determine the effectiveness of Pro-Child, and to 
assess the implications of abuse and neglect on parents and 
chi 1 dren. 



IV. ORQANIZATtONAL STRUCTUR E 

The project is housed within the Bureau of Family and Child Services 
of the Division of Social Services in the Arlington Department of Human- 
Resources , as Was the previous Protect i ve;- Pre v-nt i ve Services Unit. Pro- 
ject staff occupies a suite'of offices in the same building as other 
Social Services Units. ^ 

in addition to the federal monies rece i ved ' th rough the'^new grant, 
the State of Virginia and Arl.ington County have continued to provide 
monies to support the p rotec t i ve -p re vent i ve- se rv i ce workfers (six social 
workers, 'a superv i so r , and regu 1 ar 1 y designated time of a pediatrician, 
attorney, and Pup i 1 . Pe rsonne I Supe rvi sor ) and other admi n i st rit i ve cost s . 

Although the project is somewhat autononxDus in its day-to-day 
affairs because of its federal grant status, it is none the 1 ess subject 
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the Department. All policy decisions and many aami n i s t ra 1 1 ve "ana program 
decisions are made jointly by the Project Director and the Chief of the 
Bureau of Family and Child Services within the Division of Social Services 
Despite the often difficult task of operating a joint federa 1 1 y- loca 1 1 y 
funded project with tvvo different foci of accountability, Pro-Child, by 
being housed in an ongo i ng , commun i t y agency , has had the advantage of 
being readily accented by other agencies, particularly in terms of the 
project's credibility and leverage within the community. 



V. 



STAFFING PATTERN 



The Pro-Child Project consists of a Project Director, a Project 
Coordinator, an Intake/Assessment Social Worker, s i x ongo i ng Soc i a 1 
Workers, a Public Health Nur^'e, a Case Aide, a Homemaker and a Project 
Secretary. The organizational relationships of these staff members and 
their accountability both within the Project and within the Depat tment 
of Human Resources is depicted on the following chart. 

FIGURE. 1 : Organ izat ional Chart 
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clients-, all Pro-Child staff have been involved in providing educational 
presentations for the community. These presentations are directed at 
helping citizens becomt^ rnorL- aware of the dynamics of child abuse and 
neglect, their reporting responsibilities, and the resources that arc 
available in tiie community to combat thi^s problem. Pro-Child staff have 
been intervic d for newspaper and t]ia(]a?ine articles, appeared on local' 
television anu radio shows, d i st i* i butod. pos te rs' 'and pamphlets throughout 
the county, and given presentations to many groups, including service 
clubs, studencs and auxiliaries. 

Profess ional Edueat ion : In order to acquaint local- professionals 
with the problems of child abuse and^neglect, the Virginia Code require- 
ments related Vb abuse and neglect, and the services available frotn Pro- 
Child and other agencies, the project staff have held mee t i ngs , t ra i n i ng 
sessions, and interviews with a wide variety of community agencies. 

Most of these efforts have been aimed at professionals who are apt 
to come . in direct contact with abuse or nuglcct situations, including 
personnel in the schools, the Juvenile and^ Domestic Relations Court, and 
hospitals, as well as police and p r i va te phys. i c i ans . ■ 

■ Coordinat ion : Efforts to develop a more coordinated community sys- 
tem, one of the goals of the project, hinge on the educational efforts 
described above and on extensive coord i nat i on ac t i v i t i es with community 
agencies. Prior to passage of the new state law in early March 1975, the 
project's attempts at coordination were primarily in the area of central- 
izing reporting so that one agency, instead of three, would' have respon- 
sibility for receiving and investigating all reports of abuse and neglect. 
Agreements were reached with both the police and the Court that aH^ 
abuse and neglect reports would be forwarded immediately to Pro-Child 
for;^i nvest igat ion. The Virginia Code now makes this reporting procedure 
mandatory. 

Attempts to coordinate service delivery include developing proce- 
dures for referrals and follow-up betv;een service delivery agencies, and 
joint consultation on individual cases whenever necessary. 

Legi slation and Pol icy : During its first year, staff of Pro-Child 
worked with state legislators and other agency personnel to draft a new 
child abuse and neglect law in Virginia. The new law. Title 63-1, passed 
in March 1975, designates the local department ^f welfare (Pro-Childj as 
the sole agency to receive reports. It broadens the definition of abuse 
and neglect, provides penalties for failure to report, and mandates 2^i- 
hour reporting and investigation-" coverage, the use of Mu 1 t i d i sc i p 1 i na ry 
Teams, and the establishment of a state Cent.al Registry. Each of these 
provisions was supported by Pro-Child, and the Mu 1 t i d i sc i p 1 i na ry Team 
approach was patterned, in part, after Pro-Child's program. The Project 
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als v-n th the nevj requlations. 

Reso c-irch : Thr ov:ilunli(Mi t'lforts of the project have included the 
developinont of nu)nihly statistical sun\tnarieb of all cases, I'oqs of client 
contacts, and other re cord-keep i ncj p rocedure s re qu i red by the Department 
or the state ayt-ncy. Additional research efforts include an analysis of 
referral sources to determine the effectiveness of Pro-Child's educational 
efforts', analysis of client success and recidivism rates, a survey of^ 
clients to determine their impressions about the project and the services 
they received, and participation in two research studies conducted by 
social work professors and students about Pro-Child clients. 

T r e a t men t Se_r v i ces 

Case Manaqe')ent and Regular Review : Each of the social workers on- 
the staff provides general casework services for all clients in his- or 
her caseload (approximately 25 pt-r staff member) either individually or 
as a ream with other staff members. Home.visits, telephone calls, and 
office visits are all used to maintain close contact with clients. 

The workers provide a s uppor t i ve , non- j udgmen t a 1 framework for dis-.. 
cussinq the families' problems and attempting to resolve them. In the 
cour«E^f this casework, they assess the needs of the famijy and provide, 
(Mther directly or through referral to other agencies, the services re- 
quired. Agencies' in Arlington that provide supplementary financial 
as>.istance, clothing, food, transportation, legal aid, etc., are used 
as referral sources by Pro-Child workers. In addition, many services 
are available through other units of the Division of Social Services, 
e.g., AFDC assistance and public health clinics, including well-baby, 
dental, mental health, child diagnostic and e va 1 uat ion , growth and de- 
velopnten't, alcoholic and drug abuse clinics. Follow-up on referrals is 
usua 1 1 y prov i ded . 

Ecich worker reviews his or' her ongoing cases at least once every 
thrtM> months. At this time the client's progress \s assessed, any new 
probleiDS are explored, and if warranted, new goals and treatment plans 
for the client are established. Less formal, ongoing review of cases 
takes piaue with each worker's supervisor on an as-needed basis. 

Court Case Act i vi t ies : Staff social workers who are faced with the 
need to present "a Cc.se in court are c)ivcn legal counsel by the J awyc r 
who is a member of t he'-* Mu 1 t i d i s c i p 1 i na ry Team. The County Attorney's 
Office has donated 20 ' of this la\/yer's time to the project. 

Tfi.' socicjl workrMs fM-epare the necessary petitions with assistance 
from the lawyer, e/.fMain .ill of the p rocee-d i nf|s U> I he parents and chrld, 
and an.».'.)r ]t\ < ourt 'o fe-.tity and make r c comme nda t i ons abou t disposition 
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while the child is in care, in order to ettect early t am i I y reunirica- 
tion. 

Psycholooical Test ing : Ps vcho 1 rx; i 1 testing of both adults and 
children is provided by the psychologist who serves as a con^ultant to 
the proj ect ...and- i s a member of the Mu 1 t i d i sc i p 1 i na ry Teai>}, His inter- 
pretation of thu Lu^^t^ administered is aided by. his thorough knowledge 
of the types of cases Pro-Child deals witti.' His continuing availability 
to worker- for consultation helps provide more appropr i ate t reatment 
planning. 

Mul ti disci pi i nary Team Review : flu 1 1 i d i s c i p ! i n a ry Team reviews of 
complex or problem cases are held on a bi-weekly basis. Two cases a 
session are usua 1 1 y re v i ewed with all staff pamI consultants, including 
a pe- ' -^tr i c i an , psychiatrist, psychologist, lawyer and a school repre- 
sentative. In addition, other professionals who have direct knowledge 
of a case, for example, a Public Health Nurse or School Social Worker, 
are often asked to attend these meetings. The meetings are held both 
to enable an i nd i v i dua 1 worke r to better .deal with a specific case. and 
. to provide continuing education and expos'ure te a var*-ty of problems 
for the remainder of the slaff. ' - ' 

Individual Therapy and Counseling : The treatment mode most fre- 
quently used by Pro-Chi Id staff, either alone or in conjunction with 
other services, is individual therapy or counseling. Through this tech- 
nique, the staff attempts to engage clients in a dialogue that permits 
the client to explore his or her feelings about problems he or she is 
encountering, to analyze various solutions to the problems, and to choose 
a course of action suited to achieving his or her desired goals. This 
counsel ing usual ly takes place in the client's ^^^^le 3r the Pro-Child 
offices, as often as r.eces sa ry , and is not lim. . to s t r i ct "appo i n tmen t' 
times. The counseling tends to* be intensive when a client first enters 
the project and around crisis periods, ar.. gradually tapers off as 
clients become n)Ore able to cope with t'>'. problems. 

Group Therapy : Three staff members co-lead group therapy sessions 
for many Pro-Child clients. There are currently afternoon and evening 
mothers' groups and an adolescent group; eacli has approximately 10 par- 
ticipants. Two of the social workers are also jointly offering family 
therapy sessions for a few of their clients and this component may be 
expanded if it appears effective over time. 

Day Care : During its first year, Pro-Child provided day care for 
up to 15 children one day a week through a contract with the local YMCA, 
The primary purpose of the WAY program (V/ednesday at the Y) was to give 
the parents some relief from their daily child care responsibilities and 
to provide an opt^ortunity to assess the developmental difficulties of 
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. The WAV ..program has been discontinued, but the project is currently 
necjotiating with another chui ch affiliated organization to provide the 
saiive type of day care for an expanded number of cfiildren.. 

SpecTral Family Care Homes : Pro-Child has four Fan^ily Care homes for. 
the temporary day and over-night care of children. • Three fcf the^e homes 
take children of all ages for short periods and one home works only with 
adolescents. One of-.tjie homes for younger children is subsidized by Pro- 
Child, so that there islTHTay^ at least one slot he 1 c open for real 
emergencies. The other homes are reimbursed, based on the number of days 
and nights-a child i s' i n care. These homes are particularly appropriate 
for s 1 1 uat ions whe re brief child care is needed , e.g., a f am i I y crisis 
requiring a "cooling down" period or a temporary fios p i t a 1 i za t i on . The 
only alternative would be foster care, whicn tends to involve temporary 
loss of custd'dy and is a threatening experience' for parents. 

Play Therapy : An Art Therapy class for up to six children is pro- 
"vided once a v/eek by a trained art therapist. .These classes provide a 
mechanism fOr th^e invprpved diagnosis; of children's psychological prob^i 
lems'and provide the children wijth an acceptable way of expressing them- 
se 1 ves . • 

Honietnak i ng Servi ces : Homemaktng services, including assistan^^e in 
household nianagement, budget preparation, and nutrition counseling, are 
provided for many clients by the pi'oject's Homemaker. 

Medical Care:. The Public Health Nurse who is a member of the staff 
does nedical screening and provides nursing services and routine medical 
services for parents and children when - requ i re d . In addition, many 
othei' forms of medical care are available to Pro-Child clients through 
clinics and special programs operated by the Department of Human Resources. 

Transpor tat ion : County cars are available to the Case Aides and 
other staff to provide clientswith transportation to shopping areas, 
medical and other appointments, Pro-Child activities, and the day care 
program. In addition, the three staff members providing i roup,., t he rapy 
su()ply participants with transportation to and from these sessions. 

Financial S uppo r t : A modest amount of nicjney is available, partly 
throuqTi the cjrant and partly from private donations, to make small loans 
to clients in a financial crisis. Food, clothing and ot lier supplies are 
also given to clients who are in need- 
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referred a large proportion of cases. Theife were more neglect cases 
acceple^J than abuse cases, and both jbuse and neglect cases tended to be 
niodera te/mi 1 d or potential ^.^^es of the tvjo problems. Parents were gen- 
erally Caucasian, in their 30s% and had fewer than three children in : 
their families. Most parents (73.^4) wer6 legally married or divorced/ 
•separated. Over 60/ of both males .ind females had at least a high school 
degree. Almost 80^;. of the males were employed full-time; a substantially 
lower proportion of females (37/) had full-timo jobs, and almost half 
(49/) were unemployed. The average family income was $9938, but fully 
kl\ of the families had incomes over $10,000, reflecting the upper-income 
suburban class nature of the county. Marital problems, mental health 
disorders, financial worries and heavy child care responsibilities were 
the primary problems most often cited as contributing to the abuse/neglect 
problem. There were no deaths or s'everc 3buse/neg lect reincidence while 
cases were in the caseload. Moderate to mild abuse and neglect occurred 
occasionally {2],kx, of the cases) and both emotional ajuse and neglect 
occurred in ^ 1 orgcr - propor t i on of cases (36^.). 



VIII. CLIENT F IVi^ 

Identi f ication : Referrals during this first year were initially 
received by the Department of Human Resources Generic Intake Unit, which 
screened cases for referrjl to the appropriate DHR Unit. Some prelimi- 
nary informrition was recprde d by the Generic Intake Unit staff and if 
the complainant alleged abuf.e or^neglect, or there appeared a serious 
potential for abuse or neglect, the case was referred to ' P ro-Ch i 1 d . 

^ Intake : Cases rece i ved if rom the Generic Intake Unit are logged in 
and ass igned either to the Intake Worker for preliminary assessment, or 
to an ongoing worker if the case has been known to an individual worker 
previously, or i f the Intake Worker has too many cases al ready. 

The Intake Worker makes a series of home visits to assess the home 
situation, the primary prob 1 ems cont r i but i ng to the abuse or neglect or 
potential abuse situation, and the client's motivation for accepting ser- 
vices. Collateral contacts are made with other people or agencies who - 
know the fami-ly in order to gather as much information as possible. If 
a report is invalid, or the persons involved cannot be found, the case 
is closed. I f a report is inappropriate for Pro-Child, but the family 
has other problems, a referral is made' to another agency or to a unit 
within DHR. For those cases that Vequ i re 'on 1 y minimal service to help 
the family maintain stability, the Intake Worker herself will often pro- 
vide the n'jcessary services for a fev; weeks and close the case. If, in 
the Intake Worker's judgment, the family will need ongoing services and 
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.tain an overall equal distribution of cases among staff. 

Diagnosis and Treatment Planning : The process of diagnosis and 
treatme^nt planning, which begins at Intake*, continues through the first 
few meetings that the ongoing worker has with the client. The worker 
will ascertain more fully what the problems are and what services the 
client feels would be most helpful. The worker helps motivate the client • 
to discuss his or her feelings and problems more fully and to agree to 
continued intervention by the project. Through consultation with, his or 
her supervisor, ou ts i de agency personnel (if appropriate), and the prc- 
.ject's consultants, ihe worker will formulate a treatment plan and present 
it to the client. If necessary, psychological or other tests will be 
administered to parents or children, or both. Particularly complex or 
problematic cases may be presented to the Mu 1 t i d i sc i p 1 i nary Team for a 
shared diagnosis and treatment plan formulation. 

Treatment : Those services that. are most approfSriate to the client's 
needs, an.d which he or she is, able to accept, are p rov i ded| e i the r directly 
by the project or through referral to other agencies. Conf i nu i ng con- 
tact is maintained with other agencies, usually teachers or other ser- 
vice personnel who know the client, in order to assess progress_jor__. the 
development of new problems. Cases are reviewed every three months and 
new goals and treatment plans may be established. A case may be reviewed 
by the Mu 1 t i d i sc i p 1 i nary Team any time a worker feels the need for addi- 
tional input or is worried about the unsatisfactory progress of a case. 
Each of the consultants is also available for individual conferences ^ 
about particular cases during the weeks the Team dgesn't meet. Services 
.for both parents and children are provided long as is necessary to 
proqiote adequate family functioning. 

Term^ation : Specific termination criteria have not been developed, 
but normally a client remains in treatment until the family situation 
has stabilized and the worker fee 1 s .confi dent that there is minimal or 
no danger to the child and that the parent can no' longer benefit from 
services. Many times client^will move from the area or will refuse 
further services, which, unless there is enough evidence to bring the 
case to court, a-l so results in termination. There is currently little 
follow-up on terminated cases, but the -project is worki,nc, to develop 
specific procedures to p'er i od i ca 1 1 y check on the progress of these former 
c 1 i en t s . 
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allocated to the project from county/state funds. The resource expendi- 
tures of Pro-Child have remained fairly constant during the first year 
of project operations. In May 1975, which was a typical month for the 
project, the largest percentage expenditure was for. case managegient and 
review (21/,), highlighting the project's emphasis on direct services to 
clients. Other areas of heavy expenditure were Individual Counseling 
(12'/,), Intake and ln;ti^l Diagnosis 0^.) , Gene ra 1 Management (9'^>) , and 
Staff Development and Training (7''.) . The ren-a i n i no 62/, of the project 
resources were expended among the remaining 25 project components, both 
project orienCjd (e.g., program planning, e y^ifTua t i on , research) and 
direct services (e.g., group therapy, day care, transportation), but in 
no case did any of these components consume more than 6/ of the resources. 

The resource expenditures of each component correspond very closely 
to the actual amount of time spent by staff on that component, emphasiz- 
ing the fact that the primary cost of most service components is a staff 
sal ary cost . , 



IMPLEMENTATION PROBLEMS 



Staffing : Becaui^e the project- is housed within a public agency, 
the h i r i ng of staff must p oceed through official civil service channels, 
which often holds up actual hiring for weeks or months. This has ham- 
pered -^f for ts of the project to f i 1 1 -ex i s t i ng slots on many separate? 
occas ions . 

Mul t id i sci pi i nary Approach : It has been difficult for some social 
work staff to adjust to the concept of working as a team with other staff 
who are not social workers. There was considerable confusion about the 
roles and respohs i b i 1 i t i e^> of new staff (Public Health Nurse, Honemaker, 
Case Aide, Parent Aide), and there were pr;oblerns in determining tlie pro- 
per role for all staff in cases -where other professionals were simulta- 
neously involved with a family, e.g., other public health nurses, psychia 
trists, probation officers, staff of other agencies. 

Criteria for Acceptance ancl Termination of Cases : In order to 
maintain a managcal)le caseload, and to preclude the acceptance of cases 
essentially inappropriate, for Pro-Child (e.g., no actual abuse or 
neglect), the staff were forced to define a set of criteria for accepting 
cases into the project, with highest priority given to cases where a 
recent incident of abuse or severe neglect has occurred. In order to 
eliminate the common practice of keeping cases open on a "ma i n tt.'nance 
only" basis (i.e., periodic contact with a relatively stable case), the 
project will also shortly be de f i n i nq tJi rm i nat i on criteria. 
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i mp 1 cMUcn L i ncj proqr.inis that requiio cfianqcs in personnel ur staff payment 
procedures can be ve ry conip 1 i ca ted , since it is difficult to introduce 
chances for one unit that are not applicable to other units. 

Coo rdination v;ith Other PHR Units : Because the project concentrated 
originally on developing relationships with outside community agencies, 
rather than with other DHR u-'iits, and also, in part, b<?cause of the 
fee 1 inc.], anorq other DHR stai f that the project, by virtue of its federal 
grant status, was able to provide more services, there have been some 
strained relationships between t fie project and these units. Since many", 
of Pro-Child's clients require services provided by these units, (foster 
care, adult services, AFDC assistance, etc.) the project is now attempting 
through meetirjgs and educational presentations to develop better working 
relationships with all DHR units. 



X I . FUTURE -PLANS 

During the second year, a new Intake Worker will be added to the 
stafl and the project will assume its own initial intake of cases. A 
new day, care program, with an expanded capacity, is being developed 
throug-h an agreement with a church-affiliated organization.. Twenty-four 
hour referral services will be made available to the community through' 
an arrangement wi tfi' both state and local hot lines. Some additional 
group and family counseling sessions will be developed and a home that 
will accept a mother and her child for short periods of time will be 
supported. ' 
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ARKANSAS CHILD ABUSE AND NEGLECT PROJECTS LITTLE ROCK, ARKANSAS 



PROLOGUE . . 

On my. first visit to the SCAN project in Arkansas (the letters stand 
for Suspected Child AbuseV-and Neglect), I hftd witnessed many of the sup- 
portive layers of the organ i zat ion , which enable the rore of the system, 
the lay therapy model , to operate unencumbered by administrative or pro- 
grammatic responsibilities. I'd listened to the project staff of SCAN, 
recount their progress and problems in the communities In Arkansas where 
the demonstration project is funded. I'd interviewed community agency 
representat i ves -for their perspective of the role the project pi ayed in 
the service network for abusive parents. I'd visited a SCAN day care 
center and attended an evening session of Parents Anonymous, sponsored by 
SCAN. I had read case file notes of act iVe c 1 ien ts . And ' I ' d been along 
.on I the initial evaluation df a . ^i s p raugh t young mother whose. child had ' 
beejn; removed >by court iorder lfor rieces sary med i cal lattention. ' The-SCAN 
worker had tactfully and sg^portively elicited from her a tale of isola- 
tion, excessive home responsibilities, and Ipw self-esteem, all pf which 
are consistently present in an abusive or potentially abusive oarent, 
and are known to project members as the "dynamics of abuse." 

Now, the SCAN staff was collected in the conference ^ room of an old 
Georgian-style brick building on. the V.A. Hospital grounds for its semi- 
monthly staffing. Since the essence of the SCAN project-- the actual 
re 1 at ionsh i p between an individual lay t he rapist and his or her client -- 
is private rather than public, this staffing promised to bring an out- 
sider as close to experiencing this relationship as possible. I t was not 
a disappointment. 

In the course of the four-hour staffing, the real core of the lay 
therapy model became visible, as the workers recounted their efforts 

oover the preceding two weeKS with the two or . three. cl ients to whom they 
had each been assigned. In this session, the capacity of the team mem- 
bers ,to help each other resolve frustrations and confirm perceptions of 
progress in their cases was readily apparent. It was particularly illus-- 
trative of the techniques they use with their clients. While there is 
an ever-expanding list of act i v i t i es wh i ch the lay therapist undertakes 

,in an effort to help a client (such as providing information about avail- 
able services and programs; providing on-the-spot counseling In marital 
relations, sex education, and child development; providing a parenting 
frodel ; providing transportation or babysitting to enable the parent to 
attend PA; or. even supplying emergency fund^ for food), the workers 
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I. INITIAL CONCEPT OF THE PROJECt 



Following the passage of the child protection legislation by the 
Arkansas legislature in 1967, the rate oJ reporting of , child abuse and 
neglect cases to Ar kan sas Soc ia 1 Services began to increase. As the 
Social Services -staff strained to provide adequa.te se rv i.ce. to the. -g rowing 
caseload, it became apparent not only t'hat add i t iona 1 re:Sou rces would 
have to be committed to child protection, but that some new kind of com-, 
munity system would be needed to coiinter the apparent increase in inci- 
dence of abuse. Key to following the serendipitous fashion in which the 
Arkansas system for child protection evofvedis the recognition of two 
independent and paral lel efforts wh i ch Were brought together by an abu- ■ 
s i ve rpo t f^e r . > ■. ''. . t . ' . . « , < • ! - 

One' side of tho hi story beg ins with th'e Pulaski County Ta^k 'Force > 
for Child Abuse. While the Task Force- moved forward, with the help of 
Dr. Ray. Heifer, to explore the available mode 1 s^ for child protection, an 
informal effort was independently taking place which would ultimately 
lead to the creation of a workable system of volunteer service delivery 
to families in which child abuse had occurred. 

.In the summer of, 1971, Sharon Pal lone began working with an abusive 
mother as a volunteer lay therapist. In the course of events, Dr. Yogngi 
the Chairman of the Task Force* also worked with the woman, thereby 
becoming aware of Ms. Pal lone' 5 approach. Since the volunteer group con- 
cept resembled the model that had been proposed to the Task Force, Ms. 
Pallone was encouraged to recruit additional vol un tee rs who were then 
trained by Dr. Young, Ms. PaMone, and Social Services. By the summer 
of 1972, the group of volunteers had established a non-profit corpora- 
tion, SCAN -(Suspected Child Abuse and Neglect) Volunteer Services, Inc.," 
and had been contracted by Social Services to offer treat.menl services. 

In time, .as the caseload and lay therapy staff grew, and SCAN gained 
credibi 1 ity within Arkansas Social Services, local task forces were 
formed in other counties of the state where public interest in the forma- 
tion of SCAN units was fostered. By the fall of 1973, SCAN was operating 
local units in three additional counties. At this time, members of the 
staff at the University of Arkansas Graduate School of Social Work 'became 
aware of the availability of demonstration funds in the field of child 
abuse and approached SCAf^ and Arkansas Social Services to develop a pro- 
posal. The program, which was federally funded in tne spring of 197^ 
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In Little Kock. 



1 I . COMMUNITY CONTEXT ^ 

. Demograph i cal 1 y , r. he three demonstration sites of the Arkansas pro- 
ject are similar. Each county. has a single major tpvvn of under 100,000 
population, and in each of the coitnties most of t''he people live in the 
major tov^^n. In other respects, however, the sites are unique and present 
different challenges for the local projects.. The most important town in 
Garla nd County is Hot Springs National Park, a spa, resort and racetrack 
town . ^About one-third of the permanent population is over the age of 65. 

/« 

In Jefferso n County , the major town ib Pine Bluff, localted south -of 
Little Rock on tTve" Arkansas R i vcr . The population of Pine Bluff has de- 
clined since the last ,cepsus_. , i 

"Washington County is the second most populous county in Ar ansas 
after Pulaski County (Little Rock). It is also the fastest growing 
county in the state. Most of the people live in Fayetteville and Spring- 
dale. Fayetteville is the home of the University of Arkansas and attracts 
light industry and service Industry, as well as mobile uppe r-m i "dd 1 e- . 
class and professional families from many parts of the U.S. 

The co'mmun i ty -system for dealing with cases of child abuse and 
neglect is similar in the three demonstration counties, with a few minor 
exceptions. Befor IAN, some cases that were discovered by citizens in 
the community were reported to several different i^joncies, and cases dis- 
covered by ni(2mbersJof the agencies were reported at least to Social Ser- 
vices and sometjmes to another agency. Many cases were-simpjy not 
reported. The mai n 'commun i ty agencies that provided services for fami- 
nes in which child abuse or neglect. had taken place were Social Ser- 
vices and the Juvenile Probation Department of the court: For cases that 
\%/ere.not referred to Javenile Court, the services mostly amounted to 
crisis intervention, temporary shelter for the child and some counseling 
an^ advocacy by counselors in Social Services. 

The establishment of a SCAN unit -n the three .demonstration coun- 
ties and the efforts of the project ha.'e changed the community systems 
in several significant ways. Reporiing, for example, has^ became 'more 
centralized. Neighbors, relatives, and'other citizens who previously 
reported to any of several other public agencies have responded to SCAN 
publicity and now report directly to SCAN. Other public agencies have 
also agreed to forward reports that they receive direct. ly to SCAN. The 
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:>LMN increases tne stan rebuurccb in ine cuiiimuniLy liicil ccjm uc ucvulcu 
to investigation of reports; con^equen 1 1 y , a 1 1 * app rop i i a te reports are 
evaluated in the family's home, and periodic follow-up after a case is ^ 
stabilized is a routine part of the community system. 



Ml. PROJECT GOALS. 

The fol lowi ng 'are the current project goals: ^ 

Overall Goal Statement : Because the Arkansas Division of Social 
Services is committed to improving the quality of the family rela- 
tionship so that a child can be :3 in his or her own home, it 
proposed to continue the demons t -'ci t ion of the feasibility of the 
volunteer model , in which lay- Iherapi sts provide protective ser- 
vices for children and famiJies involved i^n the problem'oT abu^e 
. and neg 1 ect . ; * \ ^ ' 

Object i ve 1 : Identify, develop, expand, contract for and coordinate 
county-wide resources necessary for more effective SCAN/Social Ser- 
vicesope rations. 

Objective 2 : Implement the coordinated efforts of public agencies, 
private agencies, and volunteer groups by providing specific ser- 
vices on behalf of clients. 

Obj ect i ve 3 : Ensure immediate delivery of services to p/oject 
clients and encourage other ogencieo to accept and provide services 
to project clients on a more^ i mmed i a te basis. 

O bj ect i ve A : Educate the project community, incl^uding professionals 
about the dynamics of abuse and the necessity of reporting as re- 
quired by state law. 



IV. ORGANIZATIONAL STRUCTURE 

The most notable feature of the Arkansas project's organ izattonal 
structure is its unity and cohesion, despite the fact that it is dis- 
persed among four different cities and in two separate offices in each 
city. In each of the three demonstration counties there is a separate 
local SCAN office, housing the SCAN staff, and a Social Services Coor- 
dinator, 'located in the coonty offices of the Divis<jlon of Social Services 
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SCAN. At project headquarters a management information system is main- 
tained, containing monthly client data". ^Day-to-day decisions, needed for 
the refinemeht of the interaction between^ SCAN and Social Services, are 
made here. Management consultation is providedby the^Graduate School 
of Social Work, which furnishes this service to nur.e rous . ,soci a 1 projects 
i n Arkansas . ' . " - • 

While the Arkansas. Soci al Services is ultimately accountable X^.. the i^f 
state office for providing protective services, it can, through cont^f^a'trt ,^ . 
delegate duties for child abuse cases to SCAN Volunteer Services, Inc. 
The local Social Services Coordinator plays the dual role'of speeding 
the provision of services to SCAN clients who are rece i vihg * soc i a V ser- 
vices from the agency and of ensuring that reported ch i .1 d. ab'use casein 
gen the attention legally required by the state. Although paid as staff ) 
members of the project, the coord i n-ators retain their status as staff 
members'. of the local Soci a 1 ^ Se rvi ces divisions. " ' 

The local SCAN staffs are supervised by the central SCAN staff (in 
Little Rock), which in turn cocrd i nates w i th the;;^proj.ect headquarters 
staff. While payment for project expenses are made from the grant, the 
essence of the program is the use of volunteer services, both, lay and 
professional, for service delivery and consultation to the project. " In 
addition, .some office space is donated for project use, as wetl as a 
field commun i catiori,^ system for the central SCAN staff. . • , 



v. STAFFING PATTERNS ' ' . ' ' 

Figure 1 is a diagram of .the Arkansas project organization. The 
organization contains only one formal chain of command', that within the 
SCAN organization conne'cting SCAN headquarters with the local SCAN units 
and the'lay therapists; the rest of the p roject. organ i zat i on operates by 
cooperative agreements. The Social Services coordinators work within , 
the or.gariizatiorral framework of the' local Division of Social Services. 
Writlen procedures have been developed by the project for coordination 
between the Sotial Services coordinators and the local SCAH directors. 
The Project Director works within the organizational framework of the 
State Office of Social Services and, in fact, spends half-time with that 
organization, with his salary paid by them. The Pro[ecl Management Con- 
sul-Jtant and her assistant are currently paid a full-time salary by tKe 
-project and receive some direction from the Graduate School of Social^ 
Work. The Management Consultant takes care of the day-to-day monitoring 
of the project, short-term problem solving and technical assistance for 
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the local projects in tl\e de^ions t rat ion tountieb. Together with the 
Assistant Management CofAul tant , she also maintains the information flow 
into and out of the project and th^ flow of internal management informa- 
tion. 

State D i recto r of SCAN , Inc., dea 1 s with the ove ra 1 1 po 1 i cy 
development for that organization and with the overall coordination of: 
SCAN with Arkansas Soc i a 1 Se rvi ces . She supervises the operation of 
SCAN state-wide and is nva i 1 ab 1 e. for consultation on all abuse and^neglect 
cases. SCAN Volunteer St '■vices, Inc. has a Board of Directors that 
(develops policy for the organization. The State SCAN Coordinator pro- 
'vfdes the day-to-day supervision of the local SCAN directors and directs 
the "staffing sessions" that each ■ project hoi ds every two weeks. 

The key to successful case ma,nagement at the locaT level is the 
effective coordination between the SCAN Director and the Social Service 
Coordinator. The Loca 1 SCAN Di rectors are pr imari ly concerned with the 
e va 1 uat ion and i n i t ra^ d\I s pos i t i on of new ref e r r a 1 s to the project "and 
with case management of the SCAN cases in their communities. They super- 
vise the work of the lay therapists, provide some individual counseling 
to clients, provide support and back-up for the local chapter of Parents 
Anonymous, and devote time to community education and. the coordination of 
community services. They work in tandem 'with the Assistant SCAN Di rectors . 
The Soci a 1 Servi ce Coord i nators are regpons i b 1 e for exped i t ing and faci 1 i - 
tating the delivery of services from the Division of Social Services to 
, the SCAN clients who are to receive them. The Coordinator works in close 

cooperation with the SCAN director on th^' ^iieve 1 opment of case plans and 
C' participates in case reviews both at^ the- S^CAN staffing sessions and at 
•'''meetings of the hospital review team. 1 ri' add i t i on , ■ the Coorclinator keeps 
Xhe Social Services records for SCAN cases, assists in the development of 
. iposter homes and arrangements for 'day care, and shares the load of speak- 
ing engagements with'^the Director. . ^ ' ' 

The Lay Therapists make themse 1 ve v^'ava i 1 ab 1 e for. accepting cases 
assigned to them by the SCAN director. They sometimes participate in 
the initial investigation of a case during intake and then begin their 
lay therapy on an intensive basis whe^n they are assigned to the case.* 
Their hours are flexible, but they are on call to the families they are 
working with 2k hours a day, 7 days a week. The lay therapists are 
reimbursed for up to $50 of their expenses per month and are considered 
volunteer staff members. This reimbursement is a critical consideration^/ 
in the lay therapy model, in that, depending upon the personal financial 
si tuatidn^of , the volunteer , the $50 monthly budget may offset any dis- 
advantages they may experience in volunteering. Turnover among the lay 
therapists/has been very low, usually occurring only when a lay thera- 
pist ^moves from the community or when- there is a change'.in the lay--^. 
therap! St *^s own family situation. Many of the Jay t he rapl s t s .have college 
- degrees, and some have been trained in'or have worked in various profes- 
sions which help them in their work and add to the e f feet i venes r of the 
bi-weekly case reviews. 

' • ' = . " 
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Figure 1". Organizational Chart 
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VI . PROJECT COMPONENTS 



The project components have evolved somewhat from the model that 
had been proposed to th-". original task fc ^e. 

Education : The prc-'ect provides public rj'Mj<. • . orofessional 
educatior) and trainincj - tf^e lay therapists. ^ \u / iilic education pro- 
vided by the local proj ;.t> takers place niostly m the form of various 
kinds of speaking enqaq- ents with schools, community groups, and other 
groups in the county. ^ le p res'^n tat 1 ons are made mostly by the SCAN 
Director or the Social Services Coordinator, but the new assistant SCAN 
directors are expected to p'ovide some of this information as well. 
Occasionally, lay therap:-::s and SCAN clients part-ici pat 

The proj ec t responds to prof ess i on a 1 g roups t ha t reques t in forma t i on 
and also seeks out professional groups, such as the police, who should 
be intormed of the project's position in the community and the nature 
of the child abuse problem. 

At the headquarters level., staff members furnish public education 
programs v;ith a wider scope, including speakiag engagements throughout 
Arkansas and out of state, d i "^semi na t i oa of a packet of informational 
material that can be sent ir answer to written requesiis for information, 
and broad circulation of t.h n^iontnly project newsletter, FOCUS , which 
is intended primarily for t eight project offices, but which is sent 
to a variety of other group-, and agencies. 

An integral part of the operation of SCAN is the rec ru i t men t -and 
training of lay therapists." The-, lay therapy training sessipn in Little 
Rock runs for three days and is very intensive. The training sessions 
take place tv;o to three times a year and are generally scheduled to 
accommodate the volunteers wh.. are v;aiting to begin. In the second year 
of the project, the SCAN training sessions will continue to be open to 
other members of the community besides lay therapists. 

After the iiiitial train.inq ion, the lay therapists continue to 

receive training in ti,e fori.i oT tne guidance given them during the bi- 
weekly t ra i n i nq ' sess * ons , and also attendance at special seminars or. 
selected topics several times a year. 

T rea tmen t : The SCAN units principally offer crisis intervention 
and lay therapy as treatment services. The local staffs have also organ- 
i:^ed Parents Anonymous chapter^, mu 1 1 i d i sc i p 1 i na ry teams, and hospital 
committees in the demonstration counties and - prov i de cont i nuous -support 
for them. Within Parents Anonymous they arrange for volunteers to be 
on hand to care for children v;h i 1 e their parents are in the sessior.; 
they provide transportation to the session when it is needed; and, above 
all, ^hey provide the patient and sensitive coaxing, sometimes extended 
over several week?, that is needed to get some parents to attend Parents 
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Anonymous. Through Arkansas Soc i a 1 ■ Se rv i ces the local projects also 
make day care and foster care services available. 

Lay therapy counseling is the name given to a complex set of respon- 
sibilities. The prime task of the lay therrpist is to establish a trust 
rclationshi p wi Ih the client. From this bas i< therapeutic friendship, 
various hats are assumed by the lay therapist, such as that of a parent- 
ing model; marriage, sex education and/or child development counselor; 
as well as that of a resource and advocate for needed auxiliary services, 
including homemaking, babysitting, day care and transportation. In 
assuming any and all of the%e respons i b i 1 i t i e d , the lay therapist strives 
to maintain a non-judgmental, non-punitive relationship with his or her 
clients with the end goal of enabling the parent to reach discipline 
alternatives to abuse and to achieve independence. 

Crisis intervention is a distinct service of . Xhp proj^ect and an 
integral part of the lay therapy. Sometimes .a case is initiated through 
SCAN'? intervention in a crisis situation that is reported to the pro- 
ject. Once a case has been accepted by SCAN and a lay therapist is 
assigned, the lay therapist is "on call" to the family 2^ hours a day.^ 
Fcllow-up, whfch was also Originally planned as a distinct part of the 
project, is now built into the lay therapy service in the. sense that 
cases are not closed, but rather stabilized, and the lay therapist con- 
tinues to keep in touch with the family from time to time to assess its 
ability to function independently. 

Aux i 1 i ary Servi ces ; The or i g i na 1 ' aux i 1 i ary se rvi ces included coor- 
dination, day dare/foster care, case management/advocacy and SCAN training 
These oervices are included in "the two main components of the project. 
Part of tha treatment coordination efforts of the project have been 
directed toward the development of day care and foster care services \n 
the communilty. The local SCAN dire«.tors have " promoted day care programs 
and Social Services has encouraged creation of new foster homes. Case 
management 'is an unde r 1 y i ng. se rv i ce provided, in the Arkansas project, 
by both' SCAN and the Social Services Coordinator. Therefore, two/files 
exist for any family that is receiving both SCAN services and services 
from or through the Division of Social Services, v Advocacy is provided 
by the lay therapists, and SCAN training is considered a part/of the 
education cc|)mpcnent. 



Since SCAN was already operating \n the demonstration counties when 
the proiect began there was already a caseload and a modest number o^ 
new refe.idls to the project in the first month. The following client 
profiles are based on those families in each county with intake fori.is 
during the period of January through June, 1975- 



VII. PROFILE OF CLIENT CHARACTERISTICS 
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Of the nine Gar 1 and Coun ty cases, more than half are established 
abuse cases, with nx)st being niode'*ate or mild cases of physical abuse. 
The average number of children per family is two; parents are relatively 
young [mst being under 25); and all are legally married couples. All 
but one family are Caucasian. Almost none of the parents has hiad any 
education past high school. The average total family income is approxi- 
mately $5^00, with over one-quarter of the families receiving public 
assistance. The primary problems which help explain theabuse or neglect 
incident bringing these cases to the project's attention include finan- 
cial, social isolation, job related and marital problems. Some reinci- 
dence is seen, in the form of emotional abuse with occasional moderate 
or mild physical and emotional neglect. 

In contrast, proportionately fewer of Jefferson County's 28 cases 
are established cases of abuse or neglect. In close to 50X.of the cases, 
however, there is a strong indication of abuse. Very few of the cases 
are severe abuse or neglect. The parents are slightly older than in Gar- 
land County and the families are slightly larger. Fewer of the cases 
are legally married couples (80^;) and fewer of the cases are Caucasian 
(75/.). The educational level is approximately the same; the average 
fdiiiily income is higher ($7300) and more of the parents are employed, 
leading to fewer recipients of public assistance. The most frequently 
cited problems in these cases include financial, marital, and mental 
health. The reincidence rate is higher, reflected primarily in emotion- 
al abuse and neglect with some moderate and mild physical abuse occurring. 

In the l8 Washington County cases, even fewer are es t ab 1 i shed -abuse , 
and none are severe abuse or neglect. The family size and parents' ages 
are comparable to Jefferson County; however, significantly fewer are 
legally married couples (67/). The educational level is somewhat higher 
tlian in the other two counties, as is the overall proportion of employ- 
ment, but the average total family income is lower ($A800). The primary 
problems most often mentioned as related to child abuse and neglect in- 
clude heavy child care responsibility, financial and marital problems;. 
Reincidence is primarily seen as mild physical or emotional neglect, with 
some instances of moderate physical or emotional abuse. 



VIII. CLIENT FLOW ' . 

Identi f icat ion : Almost all referrals to the project come by tele- 
phone, from other agencies in the community, particularly Social Ser- 
vices and the' Juvenile Court, and from neighbors, relatives, anonymous 
callers and se 1 f - re fe r ra 1 s . A referral to the project is taken by the 
local SCAN Director or, if she is out on, a case, by the Assistant Direc- 
tor or the Secretary. For all reports, the SCAN Director calls the 
Social Services- Coordinator to find out anything that Social Services 
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may have in their records about the case, and then prepares for the home 
evaluation. At this time a report .is sent to the Central Registry. 

Intake : AM cases are eva I uated by the local SCAN staff within ^48 
hours blTFcrisis case's are evaluated Immediately, regardless of the 
time of day or night. During the evaluation, the SCAN Director takes a 
non-threatening position with the family, offering help and trying to 
get the family to accept SCAN services. If there is. any reason to sus- 
pect that-abuse might have occurred or be potential, a lay therapist will 
be assigned and begin visiting the client at once. If the initial eval 
uation indicates that the case is a neglect case, it is reported to 
Social Services and referred to the appropriate agency. 

Diagnosis and Treatment Planning : Once the evaluation has shown 
/that there has been abuse or severe neglect, cr that there is potential 
for it, the case is entered in the SCAN caseload and begins to be re- 
viewed'at the bi-weekly SCAN staffing sessions. A preliminary case plan 
is made by the local SCAN Director and^the I ay the rap i s t , with assist- 
ance from the State SCAN Coordinator anu the Social Services Coordinator 
in some (i.e., severe) cases, to provide any immediate services beyond 
the lay therapy, such as day care or counseling, which need to be arranged 
through Social Services. Besides the reviews at SCAN staffings, the case 
will be reviewed by the Mu I t i d i sc i p I i nary Team at the hospital if it is 
a hospital case or a particularly serious case, and possibly by the com- 
munity consultation team in the counties that have one. The progress of 
treatment is subsequently reviewed as needed. ^ 

Treatment: The main service offered by the Arkansas project- 's lay 
therapy, which takes place during visits to the c I ien t ' s home . Depend i ng 
on the severity of the case or the degree to which it is stabi izing, the 
intensity of the lay therapy counseling provided may vary widely. Typi- 
cally, a relatively new, difficult case receives considerably more than 
'the average six hg^rs of lay the rapy. counse I i ng pe r month. In genera,, 
the lay therapists strive for some form of weekly contact with their 
clients. In addition, clients may receive individual counseling or par- 
tidipate in Parents Anonymous. 

Follow-Up: As a case stabilizes, which m^y be six months or more 
after the initial referral, the intensity of lay therapy will normally 
taper off from several visits a week to a much 1 owe r frequency . The . 
proiectcontinues to maintain contact with the client indefinitely, how- 
ever and keeps the client's file, open, though in a stabilized status. 
The case continues to be mentioned from fiTTie^ to time during staffing ses- 
sions and during the diagnostic review team meetings. In this way, ^LAN 
is in a position to resume more intensive treatment as soon as there are 
signs of need for it. If an un s tab i I i zed client moves from the county 
or state, the case is referred to the appropriate agencies. 
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IX. RESOURCE ALLOCATION 



The total first year federal budget for the project was $150,000. 
Because the Arkansas project makes such extensive use of volunteer time 
in treatment services to (j^arents, the allocation of funds by' the project 
to the service components differs considerably from the allocation of 
hours. The use of volunteers in treatment and support servir > shows up 
as a higher percentage of hours than of dollars for those groups. The 
difference is balanced, of course, by the percentage of dollars being 
greater than that of hours in project operation, which is done mostly bv 
paid staff. Aside from the fixed general administration costs, staff 
development was the dominant component of project operations. 

Most of the staff development time is "spent" by regular staff. The 
main forms of staff development are regular staff meetings^ project semi- 
nars, SCAN" training, visits to training seminars or institutes by project 
staff, training provided within th^ project by the State SCAN D i rector , 
Project Director or Project " Management Consul tant , and workshops held by 
Arkansas Social Services. ^ i 



X. ^ IMPLEMENTATION ISSUES 



The Arkansas project has had few se r i ous i mp 1 emen ta t i on problems. 
As the project- entered its second year, howeyer, some issues now appear 
to.be inherent in this kind of model in v;h i ch a volunteer service is 
provided in cooperation with a county Social Services Division. 

" Leg i t imacy : Since the Division of Social Services carries the legal 
respons i b i 1 i ty f or providing protective services, some individuals and 
agericies in the community questioned whe the.r. iSCAN.,,,^a.s-a pr i vate non- 
profit corporation, could be accepted as a legitimate agency for satis- 
fying the legal mandate^. The project staff feels that its model could 
have had a better start in the community if they had prepared a circular 
that clarified the legal position of the private group and reassur-ed 
those concerned about it by including signatures of appropriate officials. 

C re d i b i 1 i t y : There was, as well,, the matter of legitimacy in che 
broader sense of gaining acceptance by other agencies as a dependable 
and effective group: SCAN ' s efforts to establish credibility with other 
agencies and thereby gain their confidence and support were dependent 
upon their consistent demonstration of capability. 

Conf iden t i a 1 i ty : During most of the first year the local projects 
were at a slight disadvantage in diagnosing and reviewing cases' of 
clients who were receiving treatment elsewhere in the community. The 
confidentiality agreements between clients and the . commun i ty mental 
health centers or private counseling services precluded the sharing of 
information about clients there with SCAN. In one of the communities, 



132 



123 



arrangements have been made f>^r sharing this information i f .the client 
gives his or her written consent. ^ ;T 

Cooperative Procedures between , SCAN and So^'al Services : Since the 
'Social Services Coordinator works within the o ryan i zat iona 1 structure of 
Arkansas Social Services and occupies office space there while working 
Closely with the SCAN Director for the project, it is essential that ^ 
priorities and procedures be established to ensure efficient joint deci- 
sion making. During the first year, written procedures were developed 
as they were requested, and the project headquarters has re-emphasized 
them per iodically , especial ly at the time of turnover in the position of 
Director or Coordinator. Beyond this, however, it has been necessary to 
gradual ly define the Coordinator's position more and more clearly with 
the local Division of Social Services in order to develop a clear chain 
of command and distribution of responsibilities. This is an important 
part of the development of the model whose demonstration is the overall 
goa 1 of the p roject . 

Lay Therapist's Administrative Work : The principal service of the 
project is lay therapy, provided by volunteers who receive only a maxi- 
. mum compensation of $50 a month for expenses. The concept of lay therapy 
as an effective service involves an element of informality, i.e^T, a 
therapeutic friendship between the client and someone else in the com- 
munity who does not represent authority or the threat of punitive action. 
For both of these reasons it is important that the lay therapists be as 
unencumbered as possible with administrative duties and paper work, and 
the project felt that the lay therapists could not be asked to do a great 
deal of extra administrative work.. This matter was settled by getting 
additional staff positions -- first, an Assistant Management Consultant 
at project headquarters who travels to the demonstration counties to get 
the needed information and second, an Assistant Director for each SCAN 
office. The assistant di.rectors were already needed to absorb some of^ 
the growing workload of the directors, and the addition of the evaluation 
work necessitated a full-time position. 
1 

\ Physical Dispersion of the Project : The project operates in four 
different cities and in two different offices in each. The State SCAN 
Coordinator travels to each demons trat ion" county every two weeks, which 
helps to keep the local proj ects in touch wi th each other, and .the State 
SCAN Director and project headquarters staff make occas iona 1 visits to - 
the local projects. This does' mean , however , that meetings always imply 
extensive travel time, which must be taken from time that staff members 
could use for some other purpose. The Centrex telephone system makes it 
possible for the various parts ov the project to have f requent telephone 
contact, and the project initiated in the spring of 1975 a monthly news- 
letter, ' focus , which summarizes the month*s developments for all members 
in the project. It is felt by the project staff that ^provi sions in the • ' 
form of centralized an d, coord i nated communication, as well as through^ /' 
funds for field contact, must be made to accommodate physical dispersion. 
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XI . FUTURE PLANS 



The project has spelled out most of its future plans in the objec- 
tives of its second-year proposal. These plans are mostly for the 
refinement and improvement of the SCAN/Soclal Services model. Particular 
effort V'/ill be directed at improving the coordination between public a gen 
cies, private agencies, and volunteer groups within the communities. 
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APPENDIX D 



FAMILY '^ISOURCE CENTER: ST. LOUIS, MISSOURI 
PROLOGUE ■ 

The large, old house on Lindell Boulevard looks like several others 
on that street which have seen a change in use over the years from ser- 
ving- as elegant residences for St. Louisans to their current roles 
housing an a-rray of sma 1 T bus i nesses . But, inside this particular bui Id- 
ingi Monday iTX^rhing wi tnesses a series of activities very different from 
those of its neighbor businesses. Here on the. second floor of the Family 
Resource Center, several children are participating in the Child Develop- 
ment Classroom, working sometimes on group activities such as drawing 
and singing and at other times on a one-to-one basis with the teachers 
and volunteers to develop seme of the skiljs which they -lack -- i iproving 
language skills, fine and gross motor act i vi ty , and their cognitive 
ability. On the first floor, many of their mothers are gathered in the 
Parents' Lounge for their weekly Group Therapy meeting, where they can, 
share^tWr>'"^^FT¥ms^aTi4..,^^^ from knowing that there are others who 
have similar experiences toTh~e~rT-ow4i 

On the third floor, in the Staff Lounge the volunteer Parent Coun- 
selors are meeting for their bi-weekly discussions of the parents they 
are working with and ideas on how to handle problems they encounter in 
* - their lay therapist roles. / 

./ ^- ■ ' ■ ■ ' 

Over in St. Louis Children!s Hospital, which is a few blocks away 
but which is the parent agency for the Family Resource Center, the Child. 
Abuse Coordinator who is a member 9f FRC's staff is running a seminar 
for new interns and nurses on the Emergency Room staff, on identifying 
and handjing abuse cases. 

The activities on this Monday morning are typical of the range of - 
things being done at the FamiVy Resource Center. Many of the parencs 
and children will be returning to the Center at other times during the 
week, for^ the fathers' group, family counseling, recreat.ional therapy or 
mayb^- for one of the special picnics or famiJy activities the Center 
holds occasionally. 

> ' ■ 

/ .... 
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I, HISTORY 



During late t973 two students and a professor from the George Warren 
Brown School of Social Work at Washington University in St. Louis became 
concerned about the Idck of treatment resources in the St. Louis community 
for families involved in abuse situations, other than those provided by 
the governmental agencies legally mandated to deal with the problems of 
child abuse and neglect. Consequently, the group began the development 
of a full-fledged treatment center, with services for the entire family. 
An organizational sponsor was needed for the program in St. Louis, and, 
based on the strong interest of the Director of the St. Louis Children's 
Hospital (SLCH) Department of Social Services, the decision was made to 
develop a hosp i ta 1 -based program, with St. Louis Children's as the sponsor. 

The group , now i r?c 1 ud i ng the hosp i t a 1 di rector of soc ia 1 se rv i ces , 
wrote its grant proposal for the Family Resource Center (PRC), and 
began making community contacts to develop support for the potential 
program. 



11. COMMUNITY CONTEXT 

The City of St. Louis \s one of the major urban centers in the coun- 
try, and ^s such suffers from most of the problems associated with urban 
areas. With a population of 622,236 in 1970, St. Louis had 26.5^ of its 
hq^Mseho.lds below the pove r ty- i ncome level and another 37.^^ with incomes 
between $5000 and $10,000 per year. 

The service delivery system for cases of abuse and neglect in the 
St. Louis community has been characterized by the presence of Jtwo focal 
5v;;iencies mandated by the child abuse law to receive all abuse reports, 
the Div.ision of Family Services (DFS) and the Juvenile Court. Each re- 
ceives reports and referrals of cases from other major agencies (hospi- 
tals, schdols, police) for investigation and service planning or place- 
meat; but neither of the two refers cases else'where for investigation 
and service planning, except to each other. It is not, by any means, a 
di^ntralized system. The two focal- agencies do not see all abuse and 
ne^Ject cases known to the other key agencies. And, for many of the 
casc\ which are seen by these two agencies, they jre not the first agency 
to perform an i n ves t i gat i on schools, hospitals, and the police all do 
their oi^N^ investigations and some do di agnos i s , service planning, and - 
ser'v i ce -pr;pv I s ion be.fore reporting tne case to DFS or Juvenile Court. 
The Jevel coordination among agencies in the system has been low, with 
little inter^tion among agencies in terms of planning and training staff 
^to a-chieve bet^v^r service delivery for the community, and limited coor- 
dination and .comni^un i cat ion in the handling of individual cases. 
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III. PROJECT GOALS " ,^ 

The goals of the Fami 1 y 'Resource Center are a<^ follows: 

1. To develop a f-imi ly treatment approach which will reduce the 
Incidence of abuse in FRC families by providing an educational 
and therapeutic environment for both parents and children; 

2. To improve the child abuse service network in metropolitan St. 
Louis through establi sh ing referral procedures with agencies 
for Fftt families, identifying the nature and scope of FRC ser- 
vices for the agency network, involving agency staff in FRC 
meetings ana initiating the expansion of services for abusive 
families through other agencies; ' 

3. To provide a community education program wh i ch wi 1 1 develop 
greater awareness of the problem, ii'.prove the process of iden- 
tifying" and report ing s us pec ted cases , i mprove a tt i tudes to- 
ward abusive parent^ and their children, and encourage commun- 
ity support for programs serviciag this population; 

To organize training programs ^'f or professional, student and^ 
lay workers involved with abused children and their parents; 

5'. To expand the relevant knowledge basp pertaining to child abuf.e 
by (a) participating in the national evaluation, (b) developing 
a process for conceptualizing program components for dissemina- 
tion of the FRC model to the f-ield, (c) determining methods - 
.for measuring behavior change in parents and children, (d) 
* testing and diagnostic assessment of target chilxj,.(e) identi- 
fication of character i s^t i cs of the clients, and (f) formula- 
tion of admission criteria. 

. \ ■ ■ ■ ) , . . 

IV. ORGANIZATIONAL STRUCTURE 

The Center is a special projectyof SLCH's Department of Social Ser- 
vices. Its budget is covered a Imost^tota 1 ly by the federal demonstra- 
tion monies, which are channeled through the hospital. The hospital 
provides some financial" support- in fringe benefits and other miscella- 
neous items. During its first year of operation, the project also has 
obtainecT 1 imi ted local funding; securing a $^000 grant^for its children's 
program and a $^00 donation for .special needs. The development of a 
local funding base has been an important objective of the Center from its 
inception, and staff continue to devote significant effort to this aim. 

While housed organizationally in SLCH, the Center operates the bulk 
of its program jout of its own -fac i ; : ty , a large residence in close prox- 
imity to the hospital grounds. It functions semi -autonomous 1 y , with 
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operational program and policy decisions resting primarily with the 
Center's Director. The hospital's Director of Social Services serves as 
the project's Director for Administration (a 20% time commitment), admin- 
istering the hospital functions of the project, and participating with 
trve' center Director v^r coordination of relations between the two facili- 
ties. 

% It is import:.nt to note that while the Center functions relatively 
autonomously of SLCH and derives ohly minimal financial support from the 
hospital, the tie to the hospital has been an important one ^or the Cen- 
ter, particularly in establishing credibility within the community. 



V. STAFFING PATTERN 

The staff organization of FRC includes five Program Coordinators, 
with responsibility for each of the distinct program areas of the Center, 
who work with the teaching, social work, and other volunteer staff in 
carryi^ng out the Center* s programs. The Project Director administers 
the program. In addition, q pediatrician and child psychiatrist from 
SLCH consult for the project and serve, with the Director for Adminis- 
tration, as the "colleglal consultants" of the project, linking it to 
SLCH. Ul ti^mate^acGountabi 1 i ty, as the following organizational chart 
(Figuxfci) i 1 1 us t rates , is to the hospital's Executive Director. An 
--important characteristic of FRC is the use of students as an integral 
part of the staf". Students, participating in the Center for the prac- 
ticum experience toward the MSV/ degree, commit a full year to the pro- 
ject ^nd'; devote 15 to 20 fiours weekly to the project on a regular 
schedule^ handling their own cases or teaching responsibilities, the 
chart on [the following page illustrates the^e staffing patterns. 



FIGURE 1: Organ i zat iona I Chart 
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VI. PROJECT COMPONENTS 

Communi ty, Educat ion : Commun » ty educat ion is designed to make the 
community awareof the Center and the services it offers, to change atti- 
tudes and promote understanding about the problem of child abuse, and to 
make people knowledgeable about resources in the community system for 
dealing with the problem of abuse. 

In addition to several presentations by or about PRC In the media. 
Canter staff madeM? presentations during the first year to community 
groups, including community clubs, students, and prospecti ve vol unteers , 
on' the dynamics of abuse, resources for reporting and treating abus^, 
and legal aspects of abuse. Over one million people were reachc 'i.a 
media presentations and several hundred through direct group preser ta- 
tions. 

Professional Education : The Center v;orks with professionals from 
other agencies in the community to increase knowledge about child abuse 

.arvd neglecTT Its identification and effective treatments. fKC Has_a 

slide presentation and video tapes that hdve been used* 21 times by com- 

.mun; ty agencies and hospitals. One hundred sixty agency representatives 
attended sessions, on FRC at i ts torrmiurLiXy op^n house. Twenty presenta- 
tions emphasizing forms of intervention and needs of abusive parents 
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have been made to professional groups, including nurses, social workers, 
physicians,, teachers, staff of the ioivi sion of Family Services (DFS) and 
mixed groups. . , , ; 

A special emphasis in the professional education component is the 
training program provided by the CAM Coordinator to physicians, nurses 
and other staff of SLCH. 

*' Coordination J ' A primary concern of the Center staff has been the 
establishment of working re Ut ion sh i ps w ; ,th commun i ty agen cies that have 
responsibi ]Ji ties for handling child abuse cases. The 1 ong-range goal of 
coordination is the deve lopm'ent.of an effective com.-.vnty network for 
providing services in r ' use si tuat ions. 

During ^its first /ear, FRC engaged in extensive coordination activ- 
ities that resulted in the establishment of referral procedures with 11 
agencies, procurement of a written agreement with the Division of Family 
Services (St. Louis City), participation in agency meetings to diScuss 
FRC program design, 5nd establishing a Parents Anonymous Chapter In St. 
Louis. In addition, the Center is increasing its contacts and coordinar 
tion efforts with the county Division of Family Services as more and 
more of its referrals come from the county. 

Legislation and Pol icy : During its first year, FRC staff worked 
with others in Kissourn on drafting a proposed major revision of the 
child abuse law, and mental health legislation affecting children. The 
proposed law was researched and drafted by the Governor's Committee for 
Children and Youth, on which FRC had staff representation. > 

Research : The research efforts of the projecr have incited the 
development and implementation of record-keeping in the project, includ- 
ing logs for client contacts, monthly reports on client status, chil- 
dren's records, and family summaries. In addition, the following research 
activities are being undertaken: 

a. development of an expanded client cha raclGr i st i cs question- 
naire, which will be used to determine th- characteristics 
oV clients being screened out during the ir.take process 
versus those of clients being accepted into the Center; 

b. performance of a series of tests (Denver Developmental, PPVT , 
Vineland and others) on all "target" children (i.e., abused 
children) whether or not they become active in the Center's 
children's programs, to characterize the developmental charac- 
teristics of abused children; 

c. performance of a more in-depth series of tests (including 
McCarthy, Vallet, etc.) on all children enrollea in the Cen- 
i.er's programs, to further refine the char j ^le r i zat i on of 
cognitive characteristics of abused chiUlren; 



i 

1 3 o 



d. 



e. development of measures of behaviors ♦ .change in parents and 
children: 



Treatment Se rvi ces 

Individual Counseling and Therapy : The^ Cen t~e r offers these services 
on a weekly basis to selected parents. While these treatment approaches 
are considered im'{>^Grtant for some cases, the Center does not use them as 
the primary treatment, depending on group work and the parent counselors 
for primary treatment and using individual work as needed. The Parents' 
Coordinator and Intake ^oord inator currently do individual wot'k, along 
with severaj of the student '-staff. 

Parent Couns,e 1 drs : The Center now has six active parent counselors 
(or lay t her apTstsT"! Each parent counselor has been assigned to one 
parent, and has made a commitment to the< Center for at least one year. 
The Parent Counselor serves as the primary contact between the Center 
and the family. Their responsibilities include remaining available to 
the family on a 2^-hour on-cal 1 basis, making frequent home visits, and 
establishing a trustif.g relationship which will allow the parent to turn 
to the counselor both in crisis situations and fora basically support- 
ive relationship. For some parents the Parent Counselor is theonly ser- 
vice they receive through the Center, while other parents with counselors 
are actively involved in additional project activities. 

Group Therapy : Group therapy for parents is an important treatment 
service of ifie Center, which is offered to every parent. There are two 
active t j . jps: a Mothers' Group and a Youn^Mothe rs ' Group. Both groups 
meet wee ly and are directed by two co- tu'^/ap i sts . 

Parents Anonymous : During its first year*, the Center staff initia- 
ted the development of a PA chapter* in St. LouiL. In conjunction with a 
visit to the St. Louis area by Jolly K, founder oT PA, the Center 
developed a publicity effort to attract parents who n.lnht benefit from 
PA, recruited sporisors and offered Center space for meetings. Currently, 
a PA group meets weekly at the Center with an outside sponsor, and a 
special PA teleohone line has been established at the Center to receive 
calls and provide information to parents who are interested in joining 
the group. 

Parent Educat ion : During the first year, a six-session parent edu- 
cation program was provided for the Young Mothers' Group. -In addition, 
education in child management or behavior management techniques is being 
provided for some parents on a one-to-one basis by the Children's Coor- 
dinator, usually in the parent's own home. 
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C risis intervention, Diagnosis and' Re f e r ra 1 : In addition to the 
avai 1 abi 1 i ty of staff ana Parent Counselors to respond to crises occur- 
ring in the families participating in Center programs, the project offers 
a special crisis intervention, diagnosis and referral service through the 
CAM Coordinator in SLCH. She responds to all cases of abuse identified 
c:t the hospital, meeting with the parents, assisting them 'in crisis sit- 
uations, providing counseling as necessary and arranging an appropriate 
referral for the family, either for PRC services c: to another community 
agency. 

Child Developm ent Classes : The child development program is designed 
'for abused children who .jeed remedial work in language, cognitive and 
motor development skills. It is designed for children between the ages 
of 2-1/2 and 5. The program, which includes half-day sessioiTS five 
mornings a v;eel;, has as its primary focus individual "prescriptive" 
activity sessions tailored to each child's needs. The sessions are com- 
plemented >y group activity and free play. Breakfast and a snacK are 
included each day,, and these meals are an integral part of the therapeu- 
tic progrdm. Five to eight children participate at any given tir<)e. The 
program' is under the direction of the Head Teache r who works with the 
Diagnostic Teacher, student teachers, and several volunteer child devel- 
opment aides. An expansion of the program to include an afternoon ses- 
sion for a second group of children is part of the project's second year 
efforts. This progiainwill be focused on children with behavioral, 
rather than developmental, proolems. 

P 1 ay Therapy : Play therapy is used both for children beyond the 
aqe range of the Child Development Program, and as a cocnplement to that 
program for some children who can benefit from both. The Children's 
Coordinator and some student social work staff provide this treatment. 

Ch i I d Care : Students and other volunteers provide child care at 
the Ci'nter for children of mothers attending group therapy sessions, 
famM ies attending family or marital counseling, and for parent counse- 
lors curing the twice monthly meetings. This babysitting service also 
allows Center staff to have an opportunity to observe siblings of chil- 
dren in the Center's programs as well as abused children v;ho are not 
involved in the Center's programs. 

r 

Tran spor tat ion : The Center pr'ovides daily transportation to and. 
from Ch i 1 d Development classes for all children, as well as taxi vouchers 
for parents who need transportation to and from the Center. In addition, 
some of the Center's services are provided in the parent's own home. 

In addition to the services discussed above, the Center offers 
coup I OS and fami ly counsel ing , medical care , and testing services and 
specie - i therapy through purchased service a r '-angemen t s , and 2'^-hour 
crisis" avai labi 1 i ty to parents in the program, through use of a "beeper" 

telcphon*.' system. 
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VII. PROFILE OF CLIENT CHARACTERISTICS 



The Center served 23 families in its first year. Self-referral is 
the predominant source of clients for the Center, accounting for over 
one-third of the clients. Significant proportions of clients are refer- 
red from hospitals and the public social service agencies. Courts an^^ 
law enforceirent agencies have not been the source of referral on any 
cases yet accepted for services. All FRC cases must be abuse or poten- 
- tial abuse, but neglect is a factor in over one-fourth of these cases 
well. Almost half of the cases have had the abuse established, and only 
about 10^ of the esses are simply potential abuse situations. 

About (>0% of the families have two parents in the home, legally 
married, with about one-fourth of the families be i ng "s i ng le" parents, 
either divorced or separated. Almost half cf the families are receiving 
public assistance, and one-fourth of the families have incomes of under 
$2000. 



VI I I . CLI ENT FLOW 

identification : FRC receives about 25% of its referrals from SLCH, 
its parent agency; about 25% from the Division of Family Services, about 
one-third as se 1 f - re f e r ra 1 s ; and the remainder from a variety of agen- 
cies and individuals. All referrals are handled by the Intake Coordina- 
tor, who screens out cases clearly not appropriate to the project (about 
15-20'i of the calls, which he refers elsewhere). The project accepts 
on I y abuse cases . 

I n take : For those cases not screened out at the point of initial 
referral, the Intake Coordinator makes in-person contact with the fam'ly, 
usually a home visit. Sometimes this i.s done by the Intake Coordinator 
alone, sometimes with a student social worker from the project, and some- 
times accompanied by a staff person from the rei'erral agency- Those 
cases that are not appropriate to the project, either because there is 
not a potential or actual abuse situation or because there are psycho- 
logical problems of a type or severity inappropriate to the projer*, are 
referred elsewhere for help. The aim of the initial contact is ■ com- 
municate FRC's desire to help, to explain what FRC offers, to clear up 
any confusion in the parent's mind. about the legal aspects of the situa- 
tion, and to begin to develop a relationship on which to base ongoing 
treatment. Participation in KRC's programs is completely voluntary. 

Diagnosis and Treatment Planning : Weekly nieetings are held by the 
Intake Coordinator, Parents' and Children's Program Coordinators and the 
Project Director to revievi cases received into intake. An initial plan 
is established and the case is assigned to a staff member for primary 
responsibility. The diagnosis phase will usually involve a series of 



U3 



la:) 



developmental tests given to the abused chilaren in the family to deter- 
mine their needs and whe the r . Ch i 1 d Development or other children's pro- 
grams would be appropriate.. Following this diagnosis and treatment 
planning phase, parents are placed in the appropriate treatment serv- 
ice(s). One or both parents may be i n vo 1 ved ; ch i 1 d ren can be placed in 
the Center's programs only if the parent is involved in Center services. 

Treatment : Both parents, and children may participate in one or 
more of the Cen te r ' s se rvi ces . Staffings are held periodically on cases 
and each case is reviewed at thf^e-month intervals at a case conference 
with the family present. Workers from DFS or other agencies active in 
the case are invited to participate in the review. At this time, pro- 
•gress is reviewed and new goals may be established, with the treatment 
plan heing revised as appropriate. Length of time in treatment depends 
on the i nd i V i dua 1 i s i tuat ion of the client. 

Te rmi nat ion : Termination sometimes occurs because a family leaves 
the area or otherwise becomes unava i 1 ab 1 e for further treatment. The 
basic criteria for termination as a "successful" case is based on a 
j udgmen t~ t ha t fami ] y f unc c i on i ng has improved to the point where. abuse 
has come under control for a given period of time and the family feels 
relatively secure. A child will be terminated from the Child Develop-- 
men t Program when the developmental lags or i g i na 1 1 y nr ,ed for the child 
have been remediated. Upon termination of a parent or' chi 1 d , PRC makes 
<a referral to a community agency (day care, community mental health 
clinic, etc.) for continued work as appropriate. No specific follow-up 
has yet been formulated for parents. One child has been terminated from 
the program and follow-up is planned through observation of the child 
when the parents come in for couples counseling, as we'l as by contact 
with the day care center to which he has been referred. 



IX. RESOURCE ALLOCATION 

— ^> — \ 

The total first year federal budget for the Center was $135,757. 
pproximately 60^; of the project's resources go into case services, in- 
cluding intake and diagnosis as. well as various forms of t^-eatment. 
The Child DEvelopment program consumes the largest proportion of ^project 
resources (about 270, being the major service for children. The combi- 
nation of services for parents (counseling, therapy and education) 
represent about 11/, of the project's resources. Staff development and 
training consume about 1^/ of the resources. 

Unit costs for services vary from about $1.50 per contact for family 
counseling to 3^9.00 per contact for play therapy to over $200 for acti- 
vities in handling a court case. Unit cost analysis for this project 
are probably premature at this time, since unit costs per contact are 
based not only on dhect treatment contact time but also include costs 
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of planning and development of each service. Since the various services 
offered by the project are in different stages of development, some rela- 
tively stable but others new and requiring significant effort in planning 
and development, relative unit costs will be much higher for the latter. 



X. IMPLEMENTATION ISSUES 

The project has faced many issues in implementing its program. Cer~ 
tain issues. have been specific to thle Center's particular situation, but 
many are relevant for any new agency attempting to provide services in 
the child abuse field. Some of the most s ign 1 f i cant i ssues are discussed 
be 1 ow . 

Staffing : The relatively low salaries that could be offered, and 
the fact that the project is funded only for a specified period (and 
thus cannot necessarily offer indefinite job security) served to make 
finding staff difficult. Further, because the Center administrators 
could not find people with extensive experience in child abuse, they 
found it necessary to revise their experience criteria to include per- 
sons with backgrounds in working with families or children, and with 
some experience in, or dealing with, agencies in St. Louis. 

One noteworthy positive experience of the project has been the use 
of student staff in the Center's programs. The practicum students work- 
ing at FRC are an integral part of the staff, comiTiitting themselves to 
the project for a full year, and spending 15-20 hours per week at the 
project. Each student hardle*^ his or her own cases , provi d i ng indivi- 
dual counseling, doing case management, providing play therapy, serving 
as a child development teacher, or co-leading one of the therapy groups, 
under the direction of one of the professional staff. 

Acceptance by Community Agencies : Instituting a new agency, out- 
side the established legal network for receiving reports and referrals 
•af* cnild abuse and neglect cases, required major efforts- in terms of 
developing cooperative arrangements with other community agencies. The 
Center experienced some normal resistance from other agenci es , part 1 y 
due to apprehensions that the Center would change established procedures 
for reporting and handling of child abuse, and partly to a sense on the 
part of agencies that the project was conceived and funded without their 
i npu t . 

. Project Leadership and Decision Making : The original design for 
the FRC administration included a rather complex administrative struc- 
ture: a collegial directorship (pediatrician 10^, child psychiatrist 
10/, and social vyorker 30 /J , Associate Director for Treatment, and Asso- 
ciate Director for Administration. This design was constructed as an 
interdisciplinary management approach to child abuse and as a mechanism 
for incorporating SLCH personnel into the structure. Practical aspects 
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of management and decision making soon emerged, necessitating some; revi- 
sion in the rather cumbersome structure. Deve. loping a dec i s ion-rnaki ng 
model that incorporates staff input in an effective way remains a diffi- 
cul t prob 1 em. ' 

Limited Staff and Resources : The most pressing problem ident i fied 
by al 1 staff during the first year has been the lack of adequate staff 
to respond to the treatment needs of parents.. Staff limitations in a 
small Center preclude the provision of i ndi vi dual iijed therapy and coun- 
seling in all but a fev/ cases, and thus group therapy and the use of 
volunteer Parent Counselors are seen as the primary treatment modes for 
parents. 

Criteria for Acceptance : A probl em rel ated to the limitation in 
project resources is iihe need to identify a population for whom the 
Center's services can be benef i ci a 1 , considering what :the project can 
offer, and to deve lop criteria for accepting 'cases. Admi ss ion cr i te r i a 
were not initially designed by the project, which decided to "test out*' 
several types of families to ascertain the particular families that 
could use the FRC services. General admission cr i te r i a now ex i s t for 
identifying families to be accepted into the FRC program, or, alterna-^ 
tively, referred elsewhere- — An— intake screening instrument identifying 
parent characteristics, parents' attitudes toward children, and child 
cha racte r i s t i cs , i used • i n the admi ss i on p rocess . 

Prop ortion of Time Spent in Direct Treatment : Staff members saw a 
significant portion of their time being spent in meetings, and in plan-, 
nine and implementing the Center's programs, leavi ng a smaller portion" 
of their time for provision of direct treatment than they felt was de- 
sirable. The real ization that they are part of a field in very develop-' 
mental stages, without a set "technology" or all the "answers" to serving 
abusive f am i 1 ie s , ^has helped the staff to understand the need for spend- 
ing s;0 much time planning and implementing rather ^han doing, but it did 
not relieve the frustration. 

Transpor tat ion : Transportation for parents and children has been a 
significant problefr, for tht Center. A regular driver for the children 
has never been obtTiined on a long-term basis, and no Center vehicle is 
available, so that the driver must use his personal car or a staff mem- 
ber's car. Parent transportation is another problem. Most of the 
parents in the Center do not drive, and staff members spend significant 
amount-, of time goinq out to the homes, and sometimes driving parents to 
the Center. The hospital provided taxi vouclfers, as a donated resource, 
during the first year, but these will not continue. Staff feel'that 
their experience indicates a need for planning for transportation of 
clients during the proposal writing stages to enhance the likelihood of 
ach i ev i ng a rel i ob 1 e sol ut i on . 
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Channels of Commun i cat ion with the Federal Funding Agency : Estab- 
lishing clear commun i cat ion conce rn i ng expenditures and other grant 
management l^^atters has at times been a -prob 1 em. The pr'oject feels that 
better corrhuh i cat ion channels at this level might have facilitated reach- 
ing solutions to .other implementation problems. 



XI-. FUTURE PLANS 

For the second year, the project is adding a second child develop- 
ment class, focused on abused children with behavioral problems. 

With the addition of a Parent Staff Social Worker, the Center plans 
to increase its service capaci-ty from about 25 families (current case- 
load) to ^5 families. This will include expanded marital and family 
counsel ing, start ing a couples' group, and possibly adding a third 
nothers' group. Having opened the Center one evening, a v;eek, for hiarital 
and family counseling and child'Care, the Center plans to remain open an 
additional evening. The evening nours allow more vvork with the family 
as a unit, by increasing the poss i b i 1 i t y of see i ng all f am i I y membe rs 
toge^ther. 
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APPENDIX E 



OTHER RELEVANT DOCUMENTS 

The following books and reports will provide the reader with valu^ 
able additional information and clarification specifically related to 
topics covered in this document. 

General Child Abuse and Neglect 

Many more books, reports, and articles on all facets of the child 
abuse and neglect problem have been prepared than can be presented in 
this document. The following publications Outline many of these works. 

Child Neglect, An Annotated Bibliography. Prepared by the 
Regional Institute of Social Welfare Research, University of 
Georgia, for the Social and Rehabilitative Service of the 
Department of Health, Education and Welfare (1975). 

The b i bl iog raphy , dea ling pr i mar i 1 y with neg 1 ect , is 
divided into sections covering general works, prv^ven- 
tion, identification, etiology, treatment, and sequel- 
lae; entries under each heading are fully described. 

Hurt, Maure. Child Abuse and Neglect, a Report on the Status 

of. the Research. Prepared ^'or the Office of Child Develop- 

merTt , Department of Health, Education and Welfare, D/HEW 
Publication (OHD) 7^-20 (197^). 

This report contains both descriptions of the recently ; 
compl e ted and ,ongo i ng research in ch i 1 d, abuse and 
neglect, ^\^d an annotated bibliography. The research 
study descriptions are compiled under the categories 
of: (l) characteristics of abuse and neglect,. (2) 
reporting, recording and diagnosis, and (3) remedia-k,^ 
t ion and the fami ly . 
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Polansky, Norman; Hal)y, Carolyn; and Polansky, Nancy. Child 
Neglect: State of Knowledge. ^Prepared under a grant from the 
Social and Re^hibi 1 i tat i ve Service of the Department of Health, 
Education and Welfare to tiie Regional Institute of Social 
Welfare, Research, University of Georgia (197^). 

The aijthors explore what is currently kciown about child 
neglect, the definition and prevalence of the problem, 
its etiology and identification and the prevention and 
treatment services most widely used to combat the prob- 
1 em.. • 

Existing Child Abuse and Neglect Services 

A Directory of. Chi Id Abuse ServicelS and Programs. The 
National Center.for Child Abuse and' Neglect, Washington, D.C. 
(1976). 

This directory, v/h i ch is to be periodically updated, 
presents a listing of over 1500 child abuse services by 
D/HEW reg ion . Entries i nc 1 ude 1 oca t i ons , contacts , pu r- 
poses, services provided and a brief program descrip- 
tion. ^ 

Child P rotec t i va Servi ces , a National Survey. Prepared 'by 
staff of the Amerjican Humane Association, Children's Divi- 
sion (Denver) under a grant from the Child Welfare Founda- 
tion of the Ameiycan Legion (1967). 

P 1 ann i ng ( • \ 

Blum, Henrik L . amT^ssoc i a tes . Hea 1th PI ann i n g. Compre- 
hensive Health Planning Unit. School of Public Health, Uni- 
versity of California, Berkeley (196?). 

Delbecq, Andre L. and Van de Ven, Andrew. A Group Process 
Mode 1 of P rob I em I dent i f i ca t ion and P rog ram P 1 ann i ng . 
Journal of Applied Behavioral Science, Vol. 7, No.^ (1971). 

This paper describes the history of the Nominal Group 
Process, the procedures involved in applying the tech- 
nique and its usefulness in various group settings to 
promote consensual dec i s i on -mak : ng . 
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Margraves, W> A. At t k i nnsor. , C.C., Siegel, L.M., Mclntyre; 
M.H., and Sorensen, J.F. Resource Materials For. Commun i ty 
Mental Health Program E.valuation, Part I I: Nee.ds Assessment 
and PI ann ing. . ' 

Thi s second of four resource books emphasi zes the 
importarce of the needs assessment phase of; planning, 
provides useful guidance in the de ve 1 opmen t and design 
' of such studies and analyzes the adequacy of commonly 
available data and information. 

Identify ng Funding Sources/Proposal V/rlting 

Lewis, Marianna 0. (ed.) The Foundation Directory . Irving- 
tcn , New York, Columbia University Press (1975) . 

The basic work in foundations, listing those founda- 
tions that have made in excess of $25,000 in a year, or 
who possess $500,000 plus in assets. Contains informa- 
tion on programs, personnel, and financial data, 

Wilson, W. and B. Wilson. Grant Information System . Scot'cs- 
da.le, Arizona, the Or^x Press (1975! • 

A regularly updated, easy to use volume that groups 
cjrant programs by funding area (e.g.. Health Field). 

Executive Office of the President, Office of Management and 
Budget. 197^ Catalog of Federal Domestic Assistance . Wash- 
ington, D.C., U.S. Government Printing Office. ■ 

ilhis annual publication dealing with all federal funding 
programs is particularly useful when attempting to iden- 
tify potential federal funding sources. 

Hall, M. Developing Skills in Proposal Writing . Corvallis, 
Oregon, Continuing Education Publ i cat ion (1972) . 

Urgo, Lewis A., and P')bert J. CorcDran. A Ma nual for Obtain- 
ing Foundation Grants . Boston, Massachusetts, Robert J. 
Corcoran Company (1971 ) • 

Focuses specifically on approacfnng foundations. Con- 
tains examples of forms and fnrniats v;Uich n.ight be 
adapted when writing grant [M'oposals, 
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Program Goa 1 s 



Mager, Robert F. Goa I Ana I ys i s . Fearon Pub] 1 shers/Lear 
Siegler, Inc. , Belmont, Ca 1 i forn i a ( 1 972) . " 

This book describes a process for clarifying goal state- 
ments, generating performance" indicators for establ ished 
goals, and plotting performance results to monitor goal 
■achievement. 

P ro tect i ve Se rv i ces 

A Guide for State and Local Departments on' the Delivery of 
Protective Services to Abused and Neglected Children and 
^ The i r Fami 1 i es . U.S. Department of Health, Education and 
We 1 fa re , Soc i a 1 and Rehab i 1 i tat ion Se rvi ces ( 1 976) . , 

This guide, developed by Community Research Applica- 
tions, InCt under contract to Social and Rehabilita- 
tion Services, presents state and local administrators 
in public Welfare and social service departments, with 
ideas for developing a responsive and comprehensive 
protective services program. 

Comprehensive E merge ncy Services 

Comprehens i ve Emergency Servi ces , U.S. Department of Health, 
Education and Welfare, Office of Child Development (l'9"7^). 

This, and several related publications, explain the 
Comprehensi ve Emergency Serv ices System, devel oped by 
the National Center for Comprehensive Emergency Ser- 
vices to Children in Crisis in Nashville, Tennessee, 
designed to care for chTldren in crisis due to family 
or -community abus^orneglect. 

Special Services for Childre n 

Cohen, Donald and B randegee , Ada . Serving Pre-School Chil - 
dren . U.S. Department of Health, Education and We 1 fa re. 
Office of Child Development. DHEW Publication No. (OHD) 
7^-1057 (197^). 

One of a series of booklets on day care, this handbook 
4. explores numerous issues related to Jeveloping day care 

prog rams fo r pre - s choo 1 e rs , i ncl ud i ng prog ram adrni n i s- 
tration, budgeting, licensing, facilities, curricula,., - 
staffing, and the provision of heal th/nut r i t i pnal'^se r- 
vices. There is a comprehensive overview of the.. . 
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pre-school child's development and descriptions of 
exemplary centers. 

Day Care Evaluation Manual. Prepared by staff of the Council' 
for Community Services in Metropolitan Chicagd for the Office 
of Child Development. Publication No;. 750? (1S7^). 

/ This very extensive manual presents the rationale for 

the evaluation of day care services and describes the 
procedures and processes of applying the evaluation 
system outl ined' in the Manual. Twenty-seven separate 
evaluation questionnaires, mostly in check-list form, 
covering every aspect of day care program administra- 
tion, physical faci 1 i ties , staff, licensing, and ser- 
vices are included in the manual. 

Standards for Foster Family Services Systems wi th Gui del i nes 
for Implementation Specifically Related to Public Agencies. 
American Public Welfare Assoc i at i orP, Washington, D-C. (1975). 

This easy-to-read report presents both basic and opti- 
mum' standards for foster care agencies in areas such as 
legislation, facilities and equipment, standard develop- 
ment, rights of children and parents, community educa- 
tion, staff i , case records , recruitment of foster fami 1 ies 
volunteer services, evaluation services and many other 
important foster care related ,tpp.ii;s., . . 

Evaluation 

Clinic Sel f-Evaluation Manual for the Determination and Im- 
provement of Clinic Efficiency. Prepared .by Nei 1 Sims, M.D. , 
the Johns Hopkins University School of Medicine and Health 
Systems, Department of Westinghouse Electric Corporat ion for 
the Department of Health, Education and Welfare, Maternal and 
Child Health Services (revised 1971)- 

This comprehensive, indexed manual provides guidelines 
and sample formats, wh i ch allow clinic directors to 
evaluate the efficient utilization of facilities and 
mc^npower, and the effectiveness of services and appears 
easily adaptabl e to most direct service prot,irams. The 
tnanual deals' with documenting clinic objectives, admin- 
istration procedures, resource expenditures, cliei^t flow 
- analysis, work sampling (quality), and the interpreta- 
tion and utilization of study results. 
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Suchnian, Edward A. Evaluative Research: Principles and 
Prac t i ce in Pub 1 i c Se rv i ce and Soci a 1 Act j on Prog rams . New 
York, Russell ^age- Foundation (1967). 

A c i ass i c vo 1 ume on evaluation research with emphasi's 
.on tlie hea 1 th and nied i ca 1 care f i e 1 ds . 

Weiss, Carol H. (ed.) Evaluating Action P ro grams : Readings 
in Social Action and Education , Boston, AMyn and Bacon, 
Inc., (1972). 

A wc 1 1 -organ i zed vo 1 ume of practical articles deali ng" 
wi th eval uat ion. - 

Other Federal Publications of Interest 

Model Child Protective Services Act with Commentary (March 1, 
1976) DRAFT. 

Report of the U.S. Department of Health, Education and Wel- 
fare to the President and Congress of the United States on 
the Implementation of Public Lav; 93-2^7, the Child Abuse 
Prevention and Treatment Act (August 1.975). 

Working v;ith Abus i ve Pa rents from a Psychiatric Point of View, 
DHEW (OHD) 75-70. . « 

(The) Diaanoslic Process and Treatment Progroiiis, DHEW (OHD; 

75- 69. 

The Problem and Its Management -- Volume I: An Overview of 
the Problem, DHEW (OHD) 75-30073. 

T^he Problem and its Management Volume 2: The Roles and r 
Responsibilities of Professionals, DHEW (OHD) 75^3007^. 

The Problem and -fts Manaqement -- Volume 3: The Community 
Team : An Approach to Case Managemen t and P re vent i on , DHEW 
(OHD) 75-30075. ' ^ 

Federally Funded Child Abuse and Neglect Projects, 1975 DHEW 
(OHD) 76-30076. 

Child Abuse and Neglect Reports (Quarterly Pub.) DHEW (OHD) 

76- 30086. 

U.S. Department of Health, Educution and Welfare Activities 
on Child Abuse and Neglect, DHEW (OHD) 76-30(iO^. 
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ChMd Ab'jse and Neglect Prevention and Trea* Program, 
HvCFk Subtitle B, Part 13^0, Federal Registt /ol. 39, No. 
2^5, December 19, 197^. 

Child Abuse Projects Funded December I?"' 
Children Today, May-June, 1975, DHEW U 

Comprehensive Emergency Services: A System Designed to Care 
for Children in Crisis, DHEW (OHD) 75-8. 

(The) Extended Family Center "A Home Away From Home" for 
Abused Children and Their Parents. Reprinted from Ch i 1 dren 
Today , March-April 197^, Vol. 3, No. 2 (2-6). 

Publ ic Law 93-2^7- 

Research, Demonstration, and Evaluation Studies on: "Child 
Abuse and Neglect". The I n t radepa rtmenta 1 Committee on 
Child Abuse and Neglect, Fiscal Year 197^, DHEW.(OHD) 75-77. 



